re 1 


igned by the attendin 
ial-transit 
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The law requires that the death certificate be executed within 


directar, page 3 shauld be detached for use as the bi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
ze 


30M REV. 


MARTLAND STAIC DEFARIMENT Ur WEALIT 
1 omen OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4909 17 
Le 4 


CERTIFICATE OF DEATH ‘ 


1. DECANE First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Type or pant ROLAND FRANKLIN ADK INS August 30" Y868hio an 


aN i 
it birthaoy 
eg 


IE UNDER 24 HRS, 


3. SEX 4, RACE S. DATE OF BIRTH 
Male White {March 31,1905 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IX] NEVER MARRIED 9. COUNTY OF DEATH 
oly) Delaware USA wiboweD DIVORCED WICOMICO Ma 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol __]120. USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
Salisbury Peninsuta General Hospita pase sae ra ge) [Ministry 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN J. INSIDE CITY LIMITS? | Je, STREET AND NUMBER 
]Jedmission) STATE Mary tand | 3: CUNT Ws comico YSk] NOL] 1352 Woodland Road 


Salisbury 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Rile William Adkins Elizabeth Elliott 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOGALSECURITYNO. | 17. INFORMANT( Wi Te ) T352hddessWoodland Road 


Yes, no, or unknown) _ | If yes grve wor or dates of service) 
ie) 


rs. Bessie M. Adkins, Salisbury, Maryland 
IMA 


18. CAUSE OF DEATH (Enter only one couse peg line for (a), (b), ond (c). 
PART |. DEATH WAS CAUSED BY: ~ é a 
IMMEDIATE CAUSE {0} = 
hs DUE TO, OR AS A CONSEQUENCROF = + 
Conditions, if ony, which gove tb) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


sey ye 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE ORCONDITION/GIVEN IN PART 1(o} 
i? ee) POSES a = 
190. DATE GH OPERATION | 19b. CONDITION FOR WHICH ce ep aes 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
G-17-LyY | Obs YE] Noy | uses OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


19 
Tid: INJURY OCCURRED T2e. PLACE OF INJURY (At HOWE, AR, SRE, FACTOR.) 21f, LOCATION Street or RFD. No. 
While oO Not while Oo OFFICE BUILDING, ETC. 
jot work — _ot work 


22a. | certify that (1) (this haspital) attended the deceased from_(— 2% 19. ae See X) , 19 OX that (I) (we) last 
saw the deceased alive on. g =$s 19, ond thot in (my) (our) opinian death occurred an the dote ond hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body after death. P 


(ype 3 ATTENDING MED STAFF pe 
Sa A> decree MOM Mee O SME Ol} sept. /1968 


MEDICAL CERTIFICATION 


City or Town County Stote 


7d, PHYSICIANS Ze. ADDRESS 
eee Ure Ave alisbury, Maryland 
Zo. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 


@r — lsept. 3,1968 |Wicomico Memorial Park Salisbury,Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND SEP 4 1968, fOConley Jurns 


“al MIARTLAND JEAIE VErARI MIEN! Vi CALI 


TE 1 aa: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42215 
- 8°08 CERTIFICATE OF DEATH q 
- _“< 1. DECEASED-NAME 2a. a. OF DEATH 2b. HOUR. 
3 se ° {Type or print) Month 0. 2m 
yy > 
5 ot RACE a DATE OF a //) 6. AGE (In yeors OTTER IF UNOER 24 5 
S a? irthday} cos 
Bn "es 

eae 7. List so or foreign] 7. CIZEN OF WHAT oe 8 MARRIED [> AeVER im % oan OF ae 

cvs coupty . 

SEN CEL Wie Wicomico Nd. 

= AS 2 7 10. CITY OR TOWN OF DEATH 11. NAME ite OR INSTITUTION (If not in hospitol 12b, KIND OF BUSINESS OR 

* giv t a INDUSTR 

E Salisbury Bint FLEE y LA 

2 2 i Wad. INSIDE CITY mi WBe. STREET AND NU: BER 

ae Yes] No 

es 

2 & 1S, MOTHER'S MAIDEN NAME First Middle Lost 

eg OS4: pe LC). ALCL SLYKE 

2£¢ 160. WAS DECEASED, a es ARMED FORCES? : 16b. i 17. INFORMANT Address 

COR Yes, ey péwn Y85 give wor or dates of service 

Ze es) f LE LL 

oe Bin “CAUSE ( OF DERI (evar chip one lcaesniaeT | (Enter only one cause per Tine ERO Oe - (b), ond ea acwitn ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: E 
: IMMEDIATE CAUSE (c) Wecnrwnicd) Yeah Benen Ahan te le 


4/109 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ong, which gove mn Ov vegcletceNere fatk Auseane eans 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION May IN PART I{a} 
Yao ite. asculan o<c\usieu Le Neuse ex rem 


permit. 


hould be filed with the State Dept. of Heolth priar to buriol, crematian, or removol, and in ony event, wr 


a 


The low requires thot the death certificate be executed within 24 > 


Page 4 moy be retoined by the hospital or ottending physician. 


=z 
= 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie CAUSES OF DEATH? 
Ale vse] noc 
3 & [iTa. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
= | Chor conteisuic (CAUSE OF DEATH =| HOUR AM. © Month Day Yeor 
& [lit either, notify medical examiner) PM. 19 
& | 21d, INJURY OCCURRED] Zle. PLACE OF INJURY (X1 HOME TaRik STR, FACTOR.) 21f, LOCATION Street or RFD. No City or Town County state 
While oO Nat while OFFICE BUMLOING, ETC. 
lat work —_at wark. 
22a. | certify thaf (I)%{this hospital) ottended the deceased fram po NSS 19.6 ta b= % 19% _, thot (1) (we) lost 


sow the deceased aliyagn__®& = 2A ___19@&_ and that in@qayy (aur) apinian death. accurred on the date and haur and fram the 
causes stated above (ii(wel (did)\did nat) view the bady after death. 


je 3 should be detached for use os the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ® PHYSICIAN 


22b. SIGNATURE, ATTENDING i STAFF 22c. DATE SIGNED - 
Se SS Qha8 Vustoree pays, A piretror CO pays, OO eS 
s= 22d. Paygicia Ss Ne. ADDR S 2 
a Pray oi a eZ 
3 Big are AME OF CEMETERY OR ae ATORY Bd. gy: {City or Town) (County) (Stote} 
5 ALTE ST “e ALTACE: 4202. 


fter death. 


4 hours a 
iy 
e 


T-within'2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARTLANY STALE UEPARTMIENT UF MEALIT 


DIVISION OF VIT, , RECORDS, 301 W. TON STREET, BALTIMORE, MARYLAND 21201 799 
12200" Cae er eRTIFICATE OF DEATH Le219 


|, DECEASED-NAME 


2b, HOUR 


oe Zo. DATE OF DEATH 
sus Type or print Month 
Ses Nyc dee D 
— 5 3. SEX h 6. AGE (In years [_IFUNOER VYEAR TF UNDER 24 HRS. 
x sal i lt bn, > 
A Le. 0 YRS. 
7a, SRTHPACE (tte or Frign [78 CIZEN OF WHAT COUNT? 8 MARRIED [APNEVER MARRIED] | COUNTY OF DEATH 
See Waryland USA wipowep []__ivorceo [1] Wicomico Md 
= a 4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 120, USUAL OCCUPATION ork fone 12b. KIND OF BUSINESS OR 
= g . 2 k : : 
=85 /O| Salisbury—-PeninsufS"teiieral Hospital [weer Pwpieeieey) [tun 
& ‘SI le a) RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@, STREET AND NUMBER 
ays lodmissigg) STAT TY oO 1c 
SS Vlan Princess An Rt, 1, Box 109E 
oS 
— — = >) 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Last 
22, C 
oo | George Bailey Mary Hall 
235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ga Yes, no, ar unknawn) | {If yes gre war or dates of service) 220-03-621 6 Francie Bailey é 
£e$ 
G55 ————— oy 
a= E 18. CAUSE OF DEATH (Enter anty one couse per line far (a), (b), and {¢).} e he eae ‘ONSET ANO. cA 
a PART |. DEATH WAS CAUSED BY: d t a r 
Bes eg IMMEDIATE CAUSE (0) Che migahwe ayoditoama vy who 72 
1 es efi) 
ooS DUE TO, OR AS A CONSEQUENCE OF 4 
22s Grater if on yh agte MeN ae isl gC Seece: 
ee tise to immediate cause (0), 
es stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


= 
x 


lost. es > a, (0 / uct oly 1 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
is 


33 
2S 
ar) 
ge zl / 6, 
ae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oa = 2 ] CAUSES OF DEA 
ge /\z -¢lqe9 Prutombia + Cdl. abe | 1 wo iH 
ie 3 S [21o, ACCIDENT AVAS UNDERLYIN 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port’) ar Part 2, Item 18.) 
CiS= SS | Cor conteisutinc (-] cause oF o€ATH HOUR AM. Month Doy Yeor 
os 3 {if either, notify medicol exominer) P.M. 1 
= a ba Fs NfORY OCCURRED] 2le PLACE OF INJURY (ROME nS AOR.) (214. LOCATION Street of RED. Na. City ar Tawn Caunty Stote 
33 lat work'—_ot work a wi 
2s 22a. | certify that 4) (this haspital) attended the deceased fram & & Rs Bi ds -19_€% , that @} (we) last 
a saw the deceased alive,an__Quug- _¢ 9 _19©% and thet in (srg] (aur) apinian death accurred an the date and haur and fram the 
Be causes stated abave, &) (we) (did) view the bady after death. ° 
= 
& = 22b. SIGN: a ATTENDING MED. SthEe 2c. DATE SIGNED 
38 rerrdy 42. Conag S.Vn-0. DEGREE PHYS. OO Brtcroe O pws FT] Sug ee igey 
s= 22d, PHYSICIAN'S 22e. ADDRESS 
3 | wane) VICENTE Ie CARAG ve.m.p| Pruvacley Alen. Hoop. 
52 eee 
ee 730. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
= if 
Bs Bute) 8/18/68 St Pa 


M ernon Marvlang 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 4 25b. REGIST: Ss SIGNATURE 
William H Jamas Jr Princess Anne,Ma| om AUG 16 1968 folowing yous 5 


cloves | 


ed 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STATE DEPARTMENT UF ACALIA 


death resulte; 


AcTaL 
SIGNATURE 
EXAMINER'S 

NAME (Type) 109 


ba 


‘am: 


Natural causes KE], Accident ([], Suicide (C1, Hamicide (J, Undetermined manner (J 
CHIEF MEDICAL ExamINER  [] 


mp, ASSISTANT MEDICAL Examiner 


22b. DATE SIGNED 


+ Hoyer, H.D. DEPUTY MEDICAL EXAMINER August 16, 1968 
CamderAve., Salisbury, Mdaporesstsweer, city, town, or county) 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


230. Huge Wee 
ees 


409 
aor LEE 
FOR STATE 1223.0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eat) 
HEALTH DEPT. = {'- Dea ae First Middle lost Zo. DATE KNOWN] “Nom Doy —Yeor 2. HOU 
“e RAY BE. BAKER oEATH MATEO] 8-13-68 w |S “m 
sz 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE tn ae 2c. DATE PRONOUNCED DEAD 68 [24 HOpR 
cy st Month 
3 Male White | 7-7-67 Cars| | | | ES ee 
oy a 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PRYNEVER MARRIED[_] | 9. COUNTY OF DEATH 
—e & country) y 0 
a8 = “Maryland Willards widowen (] —olvorceo Wicomico Ma, 
eS 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind af wark done | 125. KIND OF BUSINESS OR 
eos (bs ES give street address) dug st af warking life, even if retired.) INDUSTRY 
2c 3 Willards xx Me intende Gountyreads 
_ 2 3 
B52 ce 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before] 13c. CITY OR TOWN ——_[134. WSIDE GY UNIS?” T13e. STREET AND NUMBER 
aac © drmission) STATE 136. COUNTY y,.73 : Wi 
oso se gel Md. : Wicomico llards | ‘5~1 "0 
Eyres iz S| [V4 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=O 
x] hg Tilton Baker Janie Rowden 
e* 3B Téa, WAS DECEASED EVER IN US. ARMED FORCES? Teb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es = a vee (Yes, no, 9 paras ik elaine A od e. 
ses @2e ~ Low 14 — 2 i oi cg Gn 
get 2 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b). ond (c).) Piclasat heal tia 
2:5 2 PART |. DEATH WAS CAUSED BY: , 
gP3 E% . i IMMEDIATE CAUSE (o) Coronary _o sion sudden 
Coe Ss tr? 7, DUE TO, OR AS A CONSEQUENCE OF 
2c3s 2 $ Canditians, if any, which gave my Arteriose oti 9 t dis s Yo 3 
os = tise to immediote couse (0), a ’ 
= 3 = ots = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe host. 
i 2 aa iG} 
a @ 5 - 
25 = = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
om i , 7 iim 2... 
22s 8_ 2|/20/ Pulmonary emphysema. 
ess "Ss = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oe 26 1 WAS PERFORMED? 
wer af ‘Ie Yes NOt] 
ees Js & [io, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
a @ | PRIMARY [_] OR CONTRIBUTING [J] HOUR AM. 
Besse s 5 |_quse of Dati PM 9 
Zotea 8 & [Zid INJURY OCCURRED] 21e. PLACE OF INJURY (at home, farm, street, ZIf. LOCATION Street oF RFD. No. Gy arTawn County Stote 
aoc 2, — WHE NOT WHILE foctory, affice building, etc.) 
= 2352 S AT WORK ar work L_] 
5 4 
a ge xs 22a. | certify that | taak charge af the remains described abave, held an _Autapsy K Inspectian &. Inquiry { X and in my apinian 
Ses z 
Sos 
o2. = 
o- 5 
=e S 
2 se 
G22 = 
eos i 3 
oct = 
2 


NERS 


VR AISME (5) 
10M REV. 1/ 


2b. DATE 


8 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) _(Caunty) (Stote) 


: e Willards Wicemico dé 


U7, ADDRE 2Sa. RECD BY REGISTRAR ‘2S. REGISTRARS SIGNATURE 
? P 
yilbyville, Del. on AUG 2 0 1968 J ‘A > ag, 


7 f 


a0 £0 


on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours a 


Page 4 moy be retained by the hospitol or attending physicion. 


fter deoth. 


tronsit permit. Then please remo’ 


After this certificate hos been signed by the ottending physicion ond ¢ 


director, poge 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


cremation, or removal, ond in ~* ev 


should be fied with the Stote Dept. of Heolth prior to buriol 


DUAR TLANDL OUATE DEPARTMENT UP TEALIT 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle Lost 2a. DATE OF OEATH 2. HOUR 


T OECEASED-NAME i 
{Type or print) Lous S3ALL ARI 4 lé L116) Fen 


3. SEX 4, RACE S. DATE Feb 9¢° Hels (In ers [FUNDER YEAR | 1F UNOER 24 HRS, 
- lost bi ‘MONTHS: JOURS MIN 
Femate| Neeeo oH es) 
To. BIRTHPLACE (' Bi or foreign | 7b. CITIZEN OF WHAT COUNTRY? B = 9. ae OF DEATH 
county) gt U, 2 MARRIED, NEVER MARRIED | . ‘ 
2 WIDOWED []___DIVORCED [ Wicomico Md, 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITALOR INSTITUTION {IF not in hospitol 120. USUAL agin (Kind of work done [12b. KIND OF BUSINESS OR 
ive sf ee during most ofAvorking life, even if retired. INDUSTRY 
Salisbury-Peninsul/f Stal Hospital iy OS Sar 4 ce 
ee ote RESIDENCE (Where decfosed lived, if instituti aes before [13¢, CITY OR TOWN VBe, STREET BND NUMBER 
/F [odmissian) STATE 3b. ‘coun’ 4 YES] Nowy 
Wy AMEE frrnovyl 2 f | 


A. 114, FATHER’S NAME Fi Middle aes) 1S. MOTHERS MAIDEN NAME, First Middle 


ee, OLAS 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. 2a Lee NO. 
Yes, na,ppypknawn) — | [lfyes give war or dates of serves) 


12224 


tat O~ Of - 5 FAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) FE ei NA 


PART |, DEATH WAS CAUSED BY: 


> > IMMEDIATE CAUSE (0) LAL AM, AALOL Cetra eae 


KW / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise ta immediote cause (0}, 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


7 oh 


= 4 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= vs] NO 

= 

% [2lo, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

= | Chor contrieutin [7] cause OF DEATH HOUR A.M. Manth Day Yeor 

& [lit either, natify medical_ examiner) P.M. 19 

= | 2d. INSURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, lag | 21f. LOCATION Street or R.F.D. No City or Tawn County Stote 
While - Nat while OFFICE BUILDING, ETC. 


fat work — ot wark 


22a. | certify that (1) (this haspital) attended the deceosed ‘2 ae Wiioh ta_O SE | cial (Y) (we) lost 
saw the deceased alive on 2 19 and thot in (my) our) opinian death accurred an the dote ond Weak d from the 
causes stoted obove, (I) (we) (did) (did not) view the kody after deoth. 

22b. SIGNATURE 


2. DATE SIGNED 
TENDING STAFF 
wb Hu, Q -h G) —_ DEGREE _ PhS inecror CI puiys op : = Co” 
72d. PHYSICIAN'S V 20. ORES I @ ol Ca] Cen Fer, 
nue) WHLBER kK. ELLIS, TR. SALISbvLY ak ‘awd 
BURIAL, CREMATION, 23b_DATI 23c. NAME Tihs OR CREMAT Y e 23d, LOCATION {ary or Town) jaunty) Yate 
Meera! | F/2ELE yuo, earmLu, Mole 


() [Se. RECO BY RECA TEAR T2Sb. REGISTRARS STONATORE 
ot SEP 3 1968 xCConbng ocet 


ithin 24 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ee ee Le ee! a ee oe 


] RAE —___| DIVISION OF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2) 2 2.2 
nS yiteiia ~ CERTIFICATE OF DEATH 
_ caer 1. DECERSEDN AE First Middle Lost 2o. DATE OF DEATH 2b. ES 
‘fe OS DP lad ELIZABETH a5 Vetta TosH AUGUST 30 Fug Hl 


death. 4 


3. SEX 4, RACE S. DATE OF BIRTH i Aci ears [_IFUNDERT YEAR | IF UNOER 24 HRS. 
st MIN 
Female unite May 2, 1924 rail bf 
try) 


s~ To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bg] NEVER MARRIED] | COUNTY OF DEATH 

“a count : : 
& 5 Pennsylvanid USA widoweD [] divorced Wicomico id. 
2 ae __ }1G. CITY OR TOWN OF DEATH 11. NAME or cena OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
bs Xf . treet duzi f king lif if retired INDUSTR' 

s | Salisbur HeRInStla General Hosphea rt wotinaite eynit retiree) ay 


7 
=] 
<J 
= 
R 
= 
= 
3 
iE = 2 " Lie: ay RESIDENCE (Where deceosed lived, if institution: Residence before/|13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]3e, STREET AND NUMBER 
a admission) STATE |, 13b. COUNTY . * 
oa Vienna SC] NOC] | 8239 Winder Street 
‘a 3 — Ee 1S. MOTHER'S MAIDEN NAME First Middle lost 
Bee unknown 
285 16b. SOCIAL SECURITYNO. ‘17. INFORMANT ~)HUSDand Address OZ39 Winder . 
ae 170-22-1551 |Mr. Stephen Bartosh, Vienna, Virginia 
aos an a i 
= 1B. CAUSE OF DEATH (Enter only ane cause per Jing for (a), (b), and (c)) \ 7 Z TWEEN ONSET AND Ota 
eo 
are PART I. DEATH WAS CAUSED BY: 7 ae A 
feraiS ie IMMEDIATE CAUSE (a) e727 ee es av eoube <7") 
Seg “ 1O9 DUE TO, OR AS A CONSEQUENGE OF 7 
SeaS Canditians, if any/which gave b 
Rg te tise to immediate cause (a), (b) 
Fy = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
eee bst 420 @ 
S5 Pal EI eae ONTRIBUTIN' BUT, ay PAvps TERMINAL DISEASE-DR CONDI ON GIVEN IN Pi (a) bet ? 
ae OR Lae Coe ye Pe 
= 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xe CAUSES OF DEATH? 
= ysC] =o] 
S P2lo. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter noture af injury in Part | or Part 2, Item 1B.) 
= | Hor conteisurinc [7] cause oF OFATH HOUR A.M. Month Day Yeor 
6 [lif either, natify medical examiner) P.M. 19 
= 


21d, INJURY OCCURRED [le PLACE OF INJURY (#1 HOME FARA STREEL FACIORY)Z1F LOCATION Street or R.FD. No. Gity ar Town County State 

While Tet while >] OFFICE BUILOING, ETC 

fat wark —_at wark 

22a. | certify thot (I) (this haspital) attended the deceased fram Ag, , ta a) , that (1) (we) last 
saw the deceased alive on yt 19____, and thot in (my) (our) opinion deoth occurred on the date and haur and fram the 
couses tated above, (I) (we) (did}{did nat) view the body after deoth. 


ae PHYS. DIRECTOR 
22d, PHYSIGAN'S - De. ADDRESS 


22c. DATE SIGNED 
. ATTENDING ‘MED. gy pai o 
Se 


ed with the State Dept. af Health priar ta burial 


je 3 shauld be detached far use as the bi 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oo 

Cy 7 - . 

ae ! al Serle, D4évid more __ Medical Center, Salisbury, Maryland 
B3 73a, BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
ae Br aa) Sept. 3, 1968|Calvary Memorial Park Fairfax Virginia 


veatstg | FUNERAL DIRECTOR ‘ADDRESS So, RECD BY REGISTRAR | 3b. REGIYRARS SNATURE 
some, ee HOLLOWAY & COMPANY, SALISBURY, MARYLAND on EP ! 


haurs aft a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed 


Poge 4 may be retained by the hospital ar ottending physician. 


] > PIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12°29 93 
GMM i22ic =CERTIEICATE OF DEATH 
aye T. DECEASED-NAME First Middle Lost Zo. DATE OF OEATH 2b, HOUR 
S 3 (Type or print) JOSEPH OTTIS [iS oz NA w 4, ea Doy _ Yeg 40 HM 
be fl os Od 
B 3 SEK 4, RACE S. DATE OF BIRTH 4, AGE (In yeors — [_IF UNDER year _[ iF uno 2 HRs 
235 Male White April 28, 1898 inst pugheny) are lee oleae 
a 3 a hetice (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fC] NEVER MARRIED] | % COUNTY OF DEATH 
Sse Ma aan A winoweD [7] _ovorceo [] Wicomico Ma. 
Aes > TO. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (notin Hospital 2. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
c= Y : = ive street, oddress, x during most of working life, even if retired.) DUSTRY 
BS Salisbury~PeninsulAGefidral Hospital |e tgaeagtggven tretred) eR ad 
s S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
) i z i ‘ 
Bes ALpemison) SAA 188, COUN comico Salisbury | YS) oC] j201 Marshall Street 
2 EZ | PMC PATHERS NAME Fest Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
So William Bozman Sally Jane Heath 
Ses Va, WAS DECEASED = INS. ARMED FORCES? 6b. SOCAL SECURITY NO. 717. WFORMANT (Wi Fe Address 201 Marsha 
yaw ‘es, no, or unknown) 'y8s give war or dates of service ‘ 
Ess No A-9719 Mrs. Stella M. Bozman, Salisbury, Maryland 
wee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) , AEUWEEN ONSET AND DEATH 
i= o fs 
a2 PART |. DEATH WAS CAUSED BY: vate ww A AMY Abate > 2a See. 
=5 _., IMMEDIATE CAUSE (a) 
Ss ¥- /o DUE TO, OR AS A CONSEQUENCE OF ‘ 
a 5 Conditions, if ony, which gove “CA Aart concdieruenen\a- Aueot 
aS tise to immediote cause (0), 
= stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lost. 


UF 3 x 


(if either, notify medicol_exominer) 


= 
S 
S 
g 
s 
5 
= 


While Oo Not while [7] 


lat work —_ ot work. 


sow the de 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


220. | certify thay{1) (this hospitol) ottended the deceased from 
tH dia ee 
couses stoted abovelID (we) id) {did not) view the body after deoth. 


MAR TLAND JIATE VEPANIMICN! UP MCALITT 


RAABA O > AG ere. cera Pet het 


‘200. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vs 1] 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
P.M. 


19 


IE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


? 
No J] AUSES OF ear 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, item 18.) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ro) 2If. LOCATION Street or 


OFFICE BUILDING, ETC. 


RFD. No. City or Town 


tos, top \ es 19 


County Stote 


a , that (1!) (ve) last 


24, ond that in (fy) four) opinion deoth occurred on the dote ond hour ond from the 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 
director, poge 3 should be detoched for use os the buri 
should be filed with the Stote Dept. of Health prior to buri 


24. FUNERAL DIRECTOR 


< 
s 
= 


| Neel Dr. John T. 


230. BURIAL, Hele 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
rapaten [a 


ugust 28,1968 Wicomico Memorial Park 
ADDRESS Bo, REC 


tio! (AP HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


DATE 


23d. LOCATION (City or Town) 


22b. SIGNATURE 22, DATE SIGNED 
tebe MEO OH O ME Ol TESS 
72d. PHYSICIAN’ We. ADDRES ; 
Bulkele S. Salisbury Blvd., Salisbury, Md. 


(County) (Stote) 


Salisbury, Wicomico, Maryland 


AUG "8 { ras REGISTRAR'S SIGNATURE 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law séquirethat the death certificate be executed within 24 haurs ofter death. 
Page 4 may be retained by the haspital ar attenditig phygici¢n. 


ibs 


= MARTLAND oTAIE DEPARIMENT OF HEALIA 


es eeaeA OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 40909 

Fa CERTIFICATE OF DEATH ees 

ee 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
353 (re orpin_ RANDOLPH STAPLES BREWINGTON ee oy : ie WAM 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In a [iF UNDER 1 YEAR [ \F UNDER 24 HRS. 
ae White Jan.15,1885 lost ih lay) eleaeaeel| IN, 


To. ae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED EX] 9. COUNTY OF DEATH 


= count 
Sa i rgland a wioowe [>] bivorceo Wicomico en 
25 ~ fio aor TOW 1]. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital T2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
S$ ¢ si. peyetteia General Hospital'Retio wepatiaevadves) | ee8thing 
oc 
ie 180: ay Re Dace (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
Se a . 
oz J." 13b. COUNT, omico Salisbury | SO “Md [423 Pine Bluff Rd., 
ES | ——_A 
E = \ PC RATERS NAME First Middle Last 15. MOTHER'S MAIDEN NAME First dle ; 
os William L. Brewington Charlotte Wirginin White 
*. 
$e 
35 


pt 


To, WAS DECEASED EVER US. ARNED FORCE? 16. SOCIAL SECURTY WO. 717. (HFORHANT Address 
0 ive wor ar dates at servica} : 
Tepe cnconlt [ae Q OjMrs. Edit#)B . Ackley Sec 13 


S 
Cars| SE EEE SSE SS SS i 

= & 18. CAUSE OF DEATH (Enter only one cause pep-Hfe fotightb), and (c).) L/ o Sz serwiey On ND DEATH 
je PART |. DEATH WAS. CAUSED BY: : 7 Lk 2 

S 5 IMMEDIATE CAUSE 

s s f DUE TO, OR AS A CONSEQUENCE OF 

ake, Canditions, if any, fe gave 

2eE tise te immediote couse (0), tb) 

SJ £ stating the ae couse, DUE TO, OR AS A CONSEQUENCE OF 


last. (9). 


oe NIICANJACONDITIONS CONTRIBUTING TO BUT NOT RELAJ#S TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
o 2 Sh Z LE Atk 
aaa 


19a. DATEOF OPERATION [19b. CONDITION OR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY GCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
(Jor contrieutinc []causeoFoeATA =| HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


ae INJURY OCCURRED | 2le. PLACE OF INJURY (Grminmeeen Factory.) | 21f. LOCATION Street ar R.F.D. Na. 


gney/by the attending physician and campletely filled iri 


directar, page 3 should be detached for use as the du 


MEDICAL CERTIFICATION 


City or Tawn Caunty State 


at work 


After this certificate has bee si 


shauld be filed with the State Dept. af Health priar ta burial, 


22a. | certify that (I) Ae hospiel attended the deceased fram ply, , to. 19 , that (I) (we) last 

~ saw theAeceased alive an______19___, and that in (my) (our) opinian death accurred on the date and haur and fram the 
“ éAtated aba we, fl) (wd (did) (did nat) view the bady after death. 
4 L4 WA ATTENDING STAFF o| 3 ry pad 
s XY! peers LEAL i _disrit_ pas. Ce Ticron PHYS. 196 
age 22d. PHYACIAN'S my “ADDRESS = 
= [ } | Natbcrype) David J, Ath more ALIS OUP AR ee 
5 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City of Town) (County) (Stote) 
2 ba seb S— Parsons Cemete: Salisbu: Maryland 

ve ars | 2 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
soweey | Hill Funeral Home Salisbury, Maryland | Hill Funeral Home Salisbury, Maryland [omg p Noes 


p 


The low requires that the deoth certifidatensaagexpcuted within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fhe funerol 


t 


Ofid completely filled in by t 


igned by the oftending physicio) 


4 pope 
|, ond in ony event, within 


hen pleose remove corbon 


remotion, or remova 


Tonsit permit. 


2 


= 
5 
2B 
‘© 
cat 
a 
= 
o 
o 
cS 
° 
a 
2 
is 
2 
qe) 
a 
2 
cS 
rd 
2 
i=] 
3 
@ 
2 
res 
= 
3 
a 
a 


director, page 3 should be detoched for use os the bi 


VR AIS 


30M REV, 


S19. CTY OR TOWN OF DEATH 
2“) Salisbury 


XL 


7A, FUNERAL DIRECTOR ADDRESS We, COA HOR ad RCN IB SEY 
fi Hill Funeral Home Salisbury, Maryland eA GIES aimee ie A 


S MARYLAND STATE DEPARTMENT OF HEALIA 
pa. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19995 


CERTIFICATE OF DEATH 


1 DECEASED-NAME . First Middle Last 2a. DATE OF DEATH 2b. HOUR, 
er WALTON SCOTT BREWINGTON Non EBS 19:35 m 


4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 ARS, 


White Nov. 11, 1897 | OPN S/n ellie ee 


7a, BRTHPLAE (tate or foreign [7b CZEN OF WHAT COUNTRT? © MARRIED FS] NEVER MARRIED[-] | ®- COUNTY OF DEATH 

country) i 2 
y Maryland U.S.A. WIDOWED divorced (‘| Wicomico Nd, 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 


SHH General Hovpitalee-yewenlatie Nigarsatvelred) | BURY 


eeu mee (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
admissi 13b. Y, . n . 
) ecmsson) SHarviand — | QW comic: Salis Ye NOL] | 236 Ohio Ave., 


14 FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Henry Brewington Annie Williams 


bo WAS DECEASED EVER ie ARMED ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

9 fos gia war or dates of serv = * 

ingen) ees “| 19 14-/6-75 9 | Mrs. Verna Brewington, See Sec 13 
18. CAUSE OF DEATH (Enter anly ane cause per lineFor (a), (b), and (¢).) 


PART 1. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 


DUE TO, OR 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND 


Canditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
i a ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘ar. 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{if either, natify medical examiner) 19, 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Ge HOME, FARM, STREET, FACTORY,)] 214. LOCATION Strget ar R./D. No. Gity or Town Caunty Stote 
While Nat while OFFICE BUILDING, ETC. 


fot work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram i SST WKS, that (1) Qa} fast 
saw the deceased alive@n_—___=—___] 6 e date and haur and from the 
causes stated abave/(l/( ye} 


22. SIGNATURE 
age OE 


‘22d. PHYSICIAN: a 
NAME (Type) /0.J.Burton 


BURIAL CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Gly at Town) (Caunty) (tote) 
RENONAL (Speci) 8/19/1968 | Wicomico Memorial Park Salisbury Wico. MD. 


Pa 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF ‘2c. DATE SIGNED 
DEGREE BEIGE Mee OF NF [| 8-16-1968 


Pt Sak sbury » Maryland 


Te-) 


MARTLAND STAC UCPARIMENT UF HEALIT 


] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9996 
"a CERTIFICATE OF DEATH % ey 
= 1. DECEASED: NAME ‘idle ~ Middle Last 2a. DATE OF DEATH 2b. HOUR 
8 Cree SOs Bante! ___ Thomas Bridge a" ok 1688 16235 » 
5 Ne 3, SEX 4, RACE N 5. DATE OF BIRTH 9/18 /190, e AGE (In years [_IF NOIR | year _[ IF UNOER 24 HRs 
S & & Male White eee oe, eae lay) at MONTHS | DAYS win 
> a 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF*WHAT COUNTRY? 8. MARRIED Fy NEVER MARRIED] 9. COUNTY OF DEATH 
NS oly) Maryland USA WIDOWED [ DIVORCED Wicomieo Md. 
} 10, CITY OR TOWN OF DEATH ieee aee OR INSTITUTION (If nat in haspital eure ae ne Oe co ae BUSINESS OR 
7/|_ Salisbury “Heer's Head State Hospital rare rn 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LiMITS?-[13e. STREET AND NUMBER 
Qo fesmissian) STATE based 136. ONY meabot ~~ | Cordova YES] NO fx] 
A 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
He Bridge Virginia Baynard 


Téa. WAS DECEASED EVER ite S. ARMED ie 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
js fo ; : ‘ 
Yes, ngprunknawn) | Uvegnwrctwceve! | 21923-0682 [Mrs. Helen N. Bridge, RFD Cordova, bid, 


18. CAUSE OF DEATH (Enter anly ane couse per line far {a}, (b), and {c).) 
PART 1. DEATH WAS CAUSED BY: 


; "IMMEDIATE CAUSE (0) __Massive pulmonary emboli 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 


IXIMATE INTERVAL 
BETWEEN ONSET AND_DEAI 


ermit. Then please remave carban p 


Pp 
shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours afterded 


wali, if any, which gave 
rise ta immediate cause {a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= eh ete a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


igned by the attending physician and campletely ¥j 


The law requires that the death certificate be executed withfn 24 


eq 
Pa 
g 28 
Bps 
‘a 
g22 
= i 
ano 
252 7o5XCVA's ~ numerous 
£& dc = td 
2a, = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee 2 = CAUSES OF DEATH? 
ae its Ysh nod 
see = xi 
352° © [ito. ACCIDENT WAS UNDERTVING —[21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 at Part 2, Item 18, 
Se 
Bre | oR CONTRIBUTING [—] CAUSE OF DFATH HOUR AM. Manth Day Year 
c= S oO 
BEs & [if either, natify medical exominer) PM. it 
6 82 = [21d INJURY OCCURRED J le. PLACE OF INJURY ( AT HOME, FARM, STREET, ACTORY.)[2If. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
Hus While [7] Not while OFFICE BUILDING, ETC. 
Z€3 jot wark —_at wark 
>Boe 220. | certify thafXK (this hospitol) offended the deceased from__diane@ 2, 19 6B, to Ameust 26, 1965 _, thot dt (we) lost 
228 ki Paar, , =a 
> => saw the deceosed alive on. 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
ges couses stated above, (@ (we) (did) (dich) view the body after death. 
265 eres Tes Ga ses a 2c. DATE SIGNED 
fy ¢ , 
322 Ka eo Ip 2 oesret pays CL) oimecror C0 pas, Go| 8/26/68 
Sa k=) id. PHYSICIAN'S A.C. MAL 1. M Me, HDDRESS 
Eps name(Type) A. C. Mitehell, M. D. Deer's Head State Hospital ; Salisbury,Md 
v7 Ws ee 
o5%¥ Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (Caunty) (State) 
ots REMOVAL Speciy) © n 
=o° burial Ufeb/o) Con i Cemetery Pa $ 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


z Sa, REC R Fed ADURI 
veais a) | 24+ FUNERAL DIRECTOR : ; ADDRESS ; 25a, rca BY Gye 63 By 5 
wmrev.ives The day D, Heverin Funeral Home, Easton, Md. _| par f G_¢ 


man 
Pd 


H 


TO eeu Bicat EXAMINER: This certificate shauld be executed within 24 haurs after soot, delay is 


| 


R STATE 


i=) 


necessary, please execute the certificate, writing the ward “pending” in pen 


in Item 18. Give Pages 1, 2, and 3 ta 


5 
= 
oS 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Oifice alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


VR AISME 


LTH DEPT. 


Cy 


ing » 
mI NS 


layrs after death 


Health priar ta burial, crematian, ar removal, and in any event within 


\, 


Lag” 


10M REV. 1/68 


i eae 


- MARTLAND STATE VETARIMIEN? UP TEALIA 


STON STH BA THORE MARIN. ?895 765 


20, DATE KNOWNJR} Moi Do: Yeo 2b. HOUR 
Of EST 8719768 ‘ 
DEATH MATED (1) 9 M 


y DIVISION OF VITAL RECORI §, 3Q1,W. PI 

Cee eed MEDIO EXAMINE 

1. DECEASED-NAME 2 & Middle 
(Type or Print) Rebe 


3. SEX 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 


cn”) Mids Dy 


Lost 


Nerweed Brittingham 


ACE 5, DATE OF BIRTH (6 AGE (in yoors pee 2c. DATE PRONOUNCED DEAD 
A thoy 
male [white |4/29/io26 [em] "| [=| 8 


MARRIED FR]NEVER MARRIED 
winoweo DIVORCED [] 


x 


Month Do 2G 


COUNTY OF DEATH 
Wicemico 


ree 


2d. HOUR 


Md. 


10. CITY OR TOWN OF DEATH 
Route 13 Near Eden Md2” ReUte 13 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 
odmission) STATE Med. 13. OUTS emerset Westove 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


Vo. USUAL OCCUPATION (Kind of work done 


THEUBIE Service) |"HRectrie 


12b. KIND OF BUSINESS OR 


13d. INSIDE CTY LIMITS? 1'13@. STREET AND NUMBER 


ves [7] No] 


1S. MOTHER'S MAIDEN NAME First Middle 


lost 


Martha E,. Dryden 


14. FATHER'S NAME First Middle lost 
; 
Nerweed Brittingham 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 


(Wesspetignkrown) {tf yes give wor or dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and (¢).) 


17. INFORMANT 


death resulted 


ACTUAL 
SIGNATURE 


EXAMINER'S 


m: Natural causes dl Accident 
NAME (Type) 


23a. BURIAL, CREMATION, 23b. DATE 


} 4. FUNERAL DIRECTOR, i" ADDRESS 


22a. I certify that | taok charge of the remains ‘in heldan Autapsy [J], 


ADDRESS 


rs. Leuise Brittingham, Westover,Md, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


20. AUTOPSY? 
ves] No hy} 


PART |. DEATH WAS CAUSED BY: f g J 
, IMMEDIATE CAUSE (o}. OT Fh Lf S Ma Lee | 
7 DUE TO, OR AS A CONSEQPENCE OF 

Conditions, if ony, which gove a3 

rise to immediote couse (0). (b} 2 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last ae a aa 

= (, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 

bite 
z|¢257 
& | \90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
2 WAS PERFORMED? 
= s 
& [2o. EXTERNA) CAUSE WAS ‘Dib. TIME OF a a Yeor 2lc, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY [JOR CONTRIBUTING [7] | 45 HOUR AM. , J ~ 
5 | cause oF Distr P.M. 19 df y; SLO IP 
= [21d INJURY OCCURRED | 2ie. PLACE Ab (At horde, form/ street, 2If. LOCATION Street or R.F.D. No. 
NOT WHILE odony office puilding, etc. j 
atwore C1] ‘tr wort OKjud.. Ms PREVA a= Kit, &) 


ek or Town d County Stote, 
é44 LEA 


Inspection KZ,’ Inquiry J, 


Suicide [_], Homicide [], Undétermined manner [] 


CHIEF MEDICAL EXA 
up, ASSISTANT MEDICAL 


mineR = (] 


DEPUTY MEDICAL EXAMINER 


ADDRESS(Street, city, town, or county) 


23c. NAME OF CEMETERY OR CREMATORY 


Boriey 8/22/68 Geedwill 


ond in my opinian 


i > ae 


es 
23d. LOCATION (City or Town) (County) (Stofe) 


Rural Pecemeke,Wercester, 


2So. REC'D BY REGISTRAR }2sb. REGISTRAR'S SIGNATURI 
Princess Anne, Md, AUG 26 1969 fCvorthg Nod 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be executed within 24 hours after death. \ 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician (anquggmn 


bon popers. Pai 
ny? hours 


‘ar 


pletely filled in by § 
g soy wit! 


it. Then please\ remove 


permi 
led with the State Dept. of Health prior to burial, cremation, or removal, ond i 


I-transit 


e 3 should be detoched for use os the bu 


ii 


directar, pi 
should be 


AQ 


OV 


aE, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Bat, 
% CERTIFICATE OF DEATH 12226 
1. DECEASED-NAME L- fi i 2o. DATE OF DEATH 2b. HOUR 
(Type or print) yy ye 


4. 
a AGE (In yeor [_IF UNDER | YEAR | if UNDER i HRS. 
st bart! MIN. 
gil a lal 


Eerie = se 
—EmAle 


Cod 
pareRiptac: (Stote ot foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ZL Never maneveo[} 9. COUNTY OF DEAT 
LOMuULG 4 &¥# WIDOWED DIVORCED [} Wicomico Md. 
10. CITY OR TOWN OF DEATH T1. NAME OF (pam INSTITUTION (If not in hospitol 120. USUAL CFUPATION (Kiné“ot work done — [12b. KIND OF BUSINESS OR 
ae ” ive street address; during of of wai g life, eyén tf retired.) INDUSTR 
Salisbury-Peninsufa ténéral Hospital K ee fig) p 


130. USUAL ResRC (Where deceosed lived, if institutjon: n: Residence before |13c. CITY OR TO' 134, insive Tity ums? 113e. STREET AND. 
a) d omen) Sa A pie Le gyn j YEN no] 


at ns Ons OEE 
74, FUNERA gion gion os eae Cont of oor 3 
aan e 
a) ye EE aes) DATE 0 
+) 


di. A TS ohhh tele 18. rae MAIDEN NAME First i Middle Tost 
PABA 
Téo, WAG DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. Address 
if 
> i, 
| Armete, Abt 


guye wor or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond etre, end) N snc oe aie 
PART, |, DEATH WAS CAUSED BY: 
19, C |, __ IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENC 
Conditions, if ony, which gove fas 


tise to immediote couse (0); 
stoting the underlying couse; DUE ie OR AS A CONSE as, oF ie 
st - eS @ (seis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH x NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


x 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO 
2 IDENT WA‘ 


2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
HOUR AM. Month Doy Yeor 
PM. 19 


Tie. PLACE OF INJURY { Al HOME, FARM, STREET, FACTORY, 
( ornee BUILDING, ETC. 


(3 OR CONTRIBUTING (ase oF Dear 

(If either, notify medicol exominer) 
21d, INJURY OCCURRED 
While -— Not while ] 


MEDICAL CERTIFICATION 


2IF. LOCATION Street or R.F.D. No City or Town County Stote 


jot wark, at wark 

220. | certify thot (|) (this hospital) attended fie deceased from.__oftt/ er 19 , ta_of arly! ; that (1) (we) last 
saw the deceased alive an__¢ 19___, and that in (my) (aur) opinion ‘death accutred an the date and ‘haur and fram the 
causes stated abave, (|) (we) (did) (did il view the bady after death. 


22b, SIGNATUR 


. 

ATTENDING MED STAFF 

wl ea ee ee: DEGREE PHYS pieecror CI pays. 

Td. PHYSICIAN'S Te. ADDRESS 
NAME (Type) L 

TRIAL CREMATION, | 23b. DATE 7c. PANE OF rg y Tyee on ae (County) Stotey 
{OVAL (Specit Ath 
Vactae 


) 


>So 
72 
= 


s land 2 with the State Department af 
furs after death. 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 


“in penci 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. Fétexpa 


This certificate shauld be executed within 24 haurs ofter i delay is 


necessary, please execute the certificate, writing the ward “pendin 
Health priar ta burial, crematian, ar remaval, and in any event wit 


To oerury @Bbica: EXAMINER 


MARTEAND STATE DEPARTMENT UP AEALIE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y EDICAL EXAMINER'S CERTIFICATE OF DEATH 
T. DECEASED-NAME Fist Lost 2 DATE KNOWL] “WonthDoy ~—Yeor Jab. HOU 


Ulype: or Feat) SAMUEL BROWN oy Wao JO“ L-68 9 As LDA 


RACE S,DMTE OF BIR) ' HOES EYER. IF UNDER 24 HRS] 2c. DATE PRONOUNCED DEAD 2d. HOU! 
W 25 93 & Manth 8 Day 1 Yeor 8 ne bony 


7a, BIRTHPLACE (Staje or fareign | 7b, CITIZEN OF WHAT COUNTRY? @ MARRIED []NEVER MARRIED] | 9. COUNTY OF DEATH 
ay) 3 WIDOWED DIVORCED Wicomico 

Ah Md. 
TO. CITY OR TOWN OF DEATH TT. NAME OF ROSPITAL OR INSTITUTION (IF not in hospital SUAL OCCUPATION (Kind af work done [126 KIND OF BUSINESS OR 


1 Lg d sho dking li u 
Salisbury pid"PSpilar Hill Ave. CVs se a 


130. USUAL RESIDENCE (Where deceosed lived, ti institutian: Residence before} 13c. CITY OR TOWN 134. INSIDE CITY LUMITS? | 136, STREET AND NUMBER 
admission) STATE Md. 13b, COUNTY Wicomico Salisbury YES NOL] 310 Poplar Bay Ave. 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 5 Last 


lost 
Mes Meiern: orence. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY sa 
es, no, of unknar iH dotes of 
¢ W ) {tf yes give wor or dates of service) [Bren ren Ce Belz — [- 


18. CAUSE OF DEATH (Enter onty ane cause per lr (Enter only ane cause per ing ioner tuigand Ti almee far (a}, (b}, and (c}.} gee gal ap 
MART DEATH WAS AMDDLATE GUSE (@)z___COTOnary occlusion sudden 
“£/ 0 /, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave w__Arteriosclerotic cardio-vascular disease ears 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
(0) 
PART 4 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 


190. ue OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YS] NOR 


2lo. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Manth, Doy, Year 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. “19 


21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 21 LOCATION Street or RFD. No. Gity arTawn County Rote 
WHILE NOT WHILE foctory, affice building, etc.) 
aT work LJ AT wort 


220. | certify that | took chorge of the remains described obove, heldan Autopsy [_], 
death resulted from: — Naturpl causes KJ, Accident [_], Suicide [] 


MEDICAL CERTIFICATION 


Inspection KE}, _ Inquiry [XL ond in my opinion 


L, Homicide i aaa monner [_] 
CHEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL EXAMINER oh 22b, DATE SIGNED 


te DEPUTY MEDICAL EXAMINER [% Aug. 5, 1968 


é ° : Salisbury F le hatatt a fawn, ar dive) 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SoA 
me Md. AUG8| 1968 Sloan, 


ACTUAL 


NAME fly pel hog Camden 


|e BR RENATO api 
REMOVAL (Speci 
2 (sosaiy TES 


24. FUNERAL DIRECTOR Efe! 
Jilloughby Funeral Home, East New Markey 


MARTLAND JIATD VEPARTINENT VF MeACIT 


] = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 by Wx ening 
z + 42229 ~ «CERTIFICATE OF DEATH ace 30) 
rs 1 SS First Middle b q 2o. DATE OF DEATH 2. HOUR 
ir prin J 
3 eas JAMES AGUS TUS Ukkoughs [a AL 
3 = 3. SEX 4, RACE UF UNOER 26 HRS, 


SAAGE (I 
Ay 


[-Funork year 
D IN 
YRS. 


r= Ale. White 4/24/1906 
Po 7 
I =) & ea (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (7 never marrieo-] 9. COUNTY OF DEATH 
— 3! Virginia USA WIDOWED ke] DIVORCED [] omico ma. 
2. " 10. CITY OR TOWN OF DEATH 1). NAME DOS TARR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
K . "3 ive street, oddress) 5 during most of working life, even if retired.) INDUSTRY 
=§ Salisbury-Peninsyula General Hospital Lino-type Operator Newspaper 
= 5 4 ie. USUAL eae (Where deceosed lived/ if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LimiTs?—[}3¢. STREET AND NUMBER 
a « Jodmissi ATE. fet 0 bf COUNTY 
Ess ¢ ey Virginia|) O"" Northampton Cape Charles8O O | ---- 
ie € 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 
o8 John Henr Burroughs Laura Moore 
28 ay WAS Dea EVER ee. ARMED Lia q lob. SOCIAL SECURITY NO. 17, INFORMANT Daughter Address 
‘oa ‘es, no, or unknown’ 'yes give war or dates of service) 2 
= No l Mrs. Nancy B. Purnell, Berlin, Maryland 
ao 1] pb ee. <7 =e Se SRS . Oe ee Wel eee ee cee es Pi t 
oe 1B CAUSE OF DEATH (oe ny one cus per ng (18) a , p PEE eae liny map 
= Wa ‘ IMMEDIATE CAUSE (0) VO OR pee See orahe OL 
; f n 
oss TEX DUE TO, OR AS7A CONSEQWENG? OF . ey 4 
2 te Conditions, if ony, which gove i Qn a £ Aoeca tk, PRE Le 
batt] rise to immediote couse (0), ae I Teun uencypr = 
a2 stoting the underlying couse a oa } ~ 4at 
Bs bt. “pYIn  . i) AGoinrte Sask s Eee 3 
t= — = 7 
D> j 


2 
PART 2. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO, AEATH RUT NOT RELATED TO THE TERMINAL DISEASZ,OR CONDITION GIVEN Wy PART \ y = 
e ae! 5? hs . ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 Afours 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 
should be 


3B 
= 
3 
= 3 
ne 2 190. DATE OF OPERATION _19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20Y. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 
5 a ~o wo CAUSES OF DEATH? 
= 
a oS - IG }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
us 3 | Lor conreisunins [cause OF DEATH HOUR AM. Month Doy Yeor 
3 & [if either, notify medical examiner) PM. 19 
22 =] 20d, INJURY OCCURRED —['21e. PLACE OF INJURY (AT HOME FARK STRE FACTORY.) 21f. LOCATION Street or B.D. No. City of Town County Store 
3 While > Not while OFFICE BUIDING, ETC. 
2 lot work — _ot work 6 oS 5 
2 22a. | certify that (I) (this haspital) attende iow eased Af Bf © f ee ta Of TL, 1922, that (I) last 
= saw the deceased alive g 19 , and that jh (myYLeot} apinian death occurred arvthe date and haur and fram the 
3 causes stated abave, (JY [awe (did) few the bady after death. 
a 
- 
© 


filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, within 72 hours afte 


72b SIGNATURE Te. DATE SIGNED 
; Aya ATIENOING py“, SAF Og i 
2. DEGREE PHYS. DIRECTOR PHYS, Aud 9 968 
22d. PHYSICIAN’ ee, 22¢, ADDRESS : 
NAME(HPe) DR D Medical Center, Salisbury, Maryland 


0 B O 
BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Rear pect) 8/12/68 Capeville Cemetery Capeville, Northampton, Va. 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 4q qnpap. FE a 
sow fe (oa HOLLOWAY & COMPANY, SALISBURY, MARYLAND om AUG L B 1968" ) somata! d 


i 


sate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deo! 


Page 4 may be retained by the hospitol or ottending physician. 


1 ae eg 13 Film VITAL RECORDS 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3, SEX 


1. DECEASED-NAME Middle 
{Type or print) 


MARTLANY SUATE UEPARIMENT UF AEALIT 


CLO“CERTIF 


EOF DEATH 12°3% 


2o. DATE OF DEATH . 2b. HOUR 
Mont! yer s 
NY q Paqus 4D m 
4, RACE DATE OF BIRTH fig tn bs [_iFunoERT YEAR | IF Ka 74 HRS. 
jay) mW 
eared 12/1/1896 TE es Wide 


lost 


cremotian, or removal, and in ony event, within 72 hour’ 


12 
oS 
a. 
a 
ce 
= 


bost. 


[3 


MEDICAL CERTIFICATION 


lat work 


S 
£ 
oO 
® 
cS 
> 
a 
~7 
3 
2) 
a 
am 
< 
5 
3 
a 
” 
3 
2 
2 
o 
3 
ct 
gz 
2 
= 
= 
<= 


fe 3 should be detoched for use os the bi 


filed with the Stote Dept. of Health prior to buri 


6b. SOCIAL SECURITY NO. 
Yes, no, or unknown) | {If yes give war or dates of service) 


y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove gaimen 2 ae AQ ary 
rise to immediote couse (0), (b), : 


stoting the underlying couse; 


220. | certify thot ) (this hospitol) attended the deceosed fr Wek, ogee ee ae 19. , that (I))(we) fast 
saw the deceased alive a Be) oar thot in{my our) opinion death accurréd on the dote and ‘haur and from the 
did}{dihot) view the bady after death 


Leon Carr.Princess Anne,Md 


Fem ale. 
= 4 To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 warpieo CAEnever MarRico[] | 9% COUNTY OF DEATH 
=¢ ew cess Anne| US A WIDOWED DIVORCED Wicomico Md. 
22. 1D. CITY OR TOWN OF DEATH 11, NAME OF ue pe omen (ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i= give styeet oddress) ‘during most of working life, even if retired. INDUSTRY 
=5 balisbury—PeninsulB Weneveal Hospital House wife ! House Wo: 
Bs be USUAL RoR (Where deceosed hy if institution: Residence before {13c. CITY OR TOWN Ve. STREET AND NUMBER 
[= lodmission) STATI 1 UNTY 
58 pm Maryland __|v"Somerset___|Princess Anb#O "K) | ---- 
eae 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 
€o2 % 
<3 NHEXRKA Leah Dennis 
83 Tho, WAS DECEASED EVER IN US. ARMED FORCE? 17. INFORMANT Address 


xi THTERVAL 
1B CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c x BETWIEN ONSET AND OtAl 
PART |. DEATH WAS CAUSED BY: \ 
: IMMEDIATE CAUSE (0) EAA dot Xs 


le 


SE ae v 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


PART 2. OTHER SIGNIFICANT CONDITIONSSCONTRIBUTING TO D&ATH BUT NOT RELATED TO JHE.TER NAL DISEASE Me, GIVEN IN PART 1(0) 


£000 \) lone Tea mo Vere 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
7. YES oO NO a CAUSES OF DEATH? 


0, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(LOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 9 


21d, INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, PEE) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Not while ‘OFFICE BUILDING, ETC. 
ot work 


= causes stated abave, (I) 

= 2b. SIGNATURE a cat 2c. DATE ie Se 
im 

= SGD Vo Leper PHYS pirecror Opis, O & 

a oe Td. PHYSICIMA b ADDRESS 

ees: NAME ( 

sz = 

Soc 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR as %d. LOCATION (City or Town) (County) {Stote) 
a pRENOVAL Sagi) SAVED 

2 bo tt © © re) on Wwesie ‘a 


ne ne—Mad 
24, FUNERAL DIRECTOR ADDRESS 2 250. REC'D BY REGISTRAR HENATURE 


oat AUG 21 1968 (CCornlba, Vergy 


ars ane) a 


oxggped within 24h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate b 


Page 4 may be retained by the haspital ar attending physician. 


( 
within 72 hours after death. 


Xo 


Fo) eral 


and 2 


y filled in 
carban papers. 


cletel 


ermit. Then please remave 
, cremation, ar removal, and in any event, 


gned by the attending physician ant 
-transit p 


e 3 should be detached far use as the burial 


fi 


shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, p' 


30M REV, 


filed with the Stote Dept. af Health priar ta burial 


+ JMARTLAND STATE DETARIMENT UP AEALIN 
SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4909 


a DIV! ; 32 
adie 1pgox = CERTIFICATE OF DEATH C223 


1. DECEASED-NAME : Middle 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Manth Day Year, ) 
LAF LGD Ae a O vs 7" 
3. SEX = 4, RACE S. DATE OF BIRTH 6, AGE (in os [_tF UNDER | VEAR [VF UNOER 24 HRS. 
last_birthday MONTHS [DAYS GUR cy 
(“ere Fe egre B- 20-195 po ie | ogee oe 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHATOUNTRY? B MARI 9. COUNTY OF DEATH 
Caan) 7 I.S_é MARRIED [7] NEVER MARRIED[_] : ; 
bw Puxen) ey WIDOWED f._bivoRcED [J Wicomico Md. 
TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


Salisb -Penins sastophoddress) oD Hospital during mast af warking life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CI[Y OR TOWN 134. INSIDE city Limits? | 13e. STREET AND NUMBER 
Jadmissian) ra 1b. TY. eels YES nol) CE D# Zz Bo he 70 


15. MOTHER'S MAIDEN NAME First Middle Last 


Haega cet dot waa) 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, or unknawn) | {If yes gue war or dates of service) 


z 
18. CAUSE OF DEATH (ne any one ase par ine fo). ond (0). BTW SET Ana OCA 
PART |. DEATH WAS CAUSED BY: oe ¢ FAL a Liter 
2 IMMEDIATE CAUSE (0) CLALLKL eely 
; f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ' 
tise ta immediate cause (a), (b), 
Sfoting the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 
ist @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


) x 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) P.M. 1 


‘AT HOME, FARM, STREET, FACTORY. ' if 
ae Wat Tee 2ie. PLACE OF INJURY (ome Wes oe ) 2if. LOCATION Street or R.F.D. No. City or Town County State 


lot work —_at work 


Za, | certify thot (|) (this hospital] ojtended the deceased from ~ kO) _, 19D, ta_cyV AC), KOK, that () we) last 
sow the deceosed olive suited ta feenes 19@Q. Gyond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 

2c DATE SIGNED 


Tb. SIGNATURE 
se ATTENDING ED STAFF 
2 Liu Rs ¥Y Z] Wa peorit pave Co—tinecror CO pws, CL] Se ~Ox 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) 
— ae 
23d. LOCATION (City or Tawn) (County) (State) 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
BAY, Z|§-2¥-6¢ | Vaurs wefurxedT to0RKe-Hd- 


4. _ DIRECTOR ADDRE: 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
fd encila Jtelhes erscy Pn fe. oeSEP 5 1968 fCConba, Vergy 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificafe be gxe uted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


tha 
‘omp 


lease remave car 


ban papers. 


letely filled in by 
and in any event, within 72 hours 


ici 


P 


ransit permit. Then 
, cremation, ar remova 


igned by the attending phys 


e 3 shauld be detached far use as the buri 
d with the State Dept. of Health priar ta buri 


director, pa 
shauld be 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S122 CERTIFICATE OF DEATH 12233 


1. DECEASED-NAME ~~ First Middle last 2a. DATE OF DEATH 
{Type or prin) IDA JANE FRANCES COOK Atfuse 15 168 


3. SEX S. DATE OF BIRTH oF AGE i ; [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
last. DAYS MIN, 
Female Nov. 27, 1881 uae alle 2 (| 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
country) yy Wicomi 
aryland USA WIDOWED KJ —_IvoRCED [] mi co Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital "2a. USUAL OCCUPATION (Kind of wark dane '2b. KIND OF BUSINESS OR 
Mardela Springs,RFD |%*"SAt#Shingo during "pees ef were yie oven tretired) | INU ne 
13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence before |t3c. CITY OR TOWN 134. INSIDE CITY EMITS? | 13e, STREET AND NUMBER 
odmission) Wry land 3h {Uind co Mardela Spriifis] “Ok] | R.F.D. #1, Box 119 C 
14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
William L. Brown Rachel A, Gaines 


toa. WAS PeeaD EVER ie ARMED FORCES? ca Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
fete sae a 
Paterson 215-48-6927 | Martena M. Gaines, Mardela Springs, Md, ,RFD 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line,far (a), (b), and (¢).) LGETWEEN ONSET AND DEATH 


PART ply WAS CAUSED BY: lo ttl Bhlercn 3 tLe 5 ee” 


IMMEDIATE CAUSE (a) 
7 DUE TO, OR AS A CONSEQUENCE OF 
rom or a es ne D ceete. 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ist ee es a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


790, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 70b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo OP CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[Toor CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, natify medical examiner) P.M. 19 


Zid. INJURY OCCURRED | 2te. PLACE OF INJURY ie HOME, FARM, STREET, oon 214. LOCATION Street ar R.F.D. Na. City or Town aunty Stote 
While fia] Nat while oO OFFICE BUILDING, ETC. 
lat work —_at work 


22a, 1 certify thot (f) (this haspitol) attended Nhe deceased Oe Hiatt THE, Woe TE, 19k, thot (I) (we) lost 

sow the deceosed olive one lo , and that in (my) (our) opinian death accurred on the dote ond haur ond fram the 
causes stoted obave, (!) (we) (did) (afd not) view the bady ofter death, 

22b. SIGNATURE 22c, DATE SIGNED 


Ws icf Lent (2 wore EON A He OH OL Hes 
2d. PHYSICIAN'S Ze. ADDRESS Z 
Z as 
73a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
* rapittoe [Auge 18,1968 Near Sharptown, Maryland 
J ; L 


Bb foLiny ( 


MEDICAL CERTIFICATION 


a0 


the 
‘age: 


hog 


ban papers. 
y evént, within 72 hours affe 


pletely filled in b 


pve car’ 


x 


din 


phy¢cian and 
Then 
or removal 


y the attendin 
-transit permit. 


, crematian, 


igned b' 


The law requires that the death certificate be executed within 24 hours after death. 
urial: 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


directar, page 3 should be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


g. 
S 
BS 
35 


We ios 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STATE VEFARIMENT Ur HEALIA 


fon 
~ CERTIFICATE OF DEATH E2234 
b F sangeciret First Middle Lost 20, DATE OF DEATH 2b, HOUR 
lype or print) Month y ar 
MARY /FRANCES COOPER august 18’1968"__ adops 
4. RACE $. DATE OF BIRTH 6. AGE (In yeors [_IFUNDER YEAR | IF UNDER 24 HRS. 
last, joy) MONTHS | DAYS | HOURS [~ MIN, 
‘|_ Female Colored 9/21/92 Pastime alee oe ea 
To, SIRTHPLACE (Soe or foreign]. CTIZEN OF WHAT COUNTRY? 8 apeieo [-] NEVER MARRIED [Gg | 9 COUNTY OF DEATH 
aunt 
i a. and A Wipowed []__dIvoRceD wc oMICO Md. 
, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ey give street odd : dur f tif f .) | INDUST 
//| salisbury NeeETSfidad State Hospital [Umma wing fe, even fretired) None 
rn a oa ae (Where deceosed livéd, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY \3e. STREET AND NUMBER 
«>, Q) [odmission), . STAI b CQUNTY 
ce Maryland bot Easto w*O WO | re. é Box 136 
A FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
e 
a 0 Cooper arcare Johns 
Ue WAS DECEASED EVER US. AnwéD FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
* Yes, no, ar unknown ‘yes give wor or dates of service) 
4" yee) 20 03 8979 Rosetta Smith, RFD#4,Box 150, Baston 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Fae ett ie 
PART |. DEATH WAS CAUSEO. BY: 
IMMEDIATE CAUSE (0) Bronchopneumonia, Right Lung days 
4 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
ise to immediote couse (0}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
GC ay ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z erebral Thrombosis and Diabetes Mellitus 
i | 190. DATE OF OPERATION 7196. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
n= YC] 40% CAUSES OF DEATH? 
|e 
3 [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
& | Cio conmrieusinG (CAUSE OF DEATH HOUR AM. Month Day Year 
& [lt either, notify medicol exominer) P.M. 19 
g : ; 3 = 
2d. yer oor) 2Ne. PLACE OF INJURY (AT HOME. FARA STREET, FACTORE.)'214, LOCATION Steet or RFD. No City or Town County Stote 
lat work —_ ot work 


22a. | certify that (Hi (this haspital) attended the deceased Pp ag=,,19) , ta_August [019 63 _, that & (we) last 
sow the Shot flive on Reiss fo 1) OB ond that in (yf (our) apinian death occurred an the date and haur and from the 
couses sthtad oboyd, (If (we) (did) (Kat) view the bady ofter death. 
22. SIGNATURE \V VA 4 ee An aap 22. DATE SIGNED 
eo ; Ob) ret purs, CL) pirecror C) vs, GO] 8/12/68 
{MN Orl L. Vv. Maldve D Deer's Head State Hospita alisbury, Md. 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Toy) (County) (State) 
REMOVAL (Specify) 2 52 i a eet ' amehier bot, Maryland 
4 FUNERAL DIRECTOR i ODRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Barbara L.Dash 


ih 
g 


oe AUG 16 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 


Oy 


ers. bas > 


Pap 


physicion and completely filled in b 
leose remave carban 


transit permit. Then p 
ar removal, and in any event, within 72 hours after 


|, cremation, 


igned by the attendini 


filed with the State Dept. af Health priar ta bur 


directar, poge 3 shauld be detached for use as the burial 
should be 


VR AIS (4) 


30M REV. a 


y 2 ? MARYLAND oTATE DEPARTMENT OF MEALIN 
‘DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pg pee CERTIFICATE OF DEATH 12235 


1. DECEASED-NAME eos } Middle Lost 2a. DATE OF DEATH ‘2b. HOUR 
(Type or print) F a Month 


CORBIN August 3°” 1968 | 7:05m 


S. DATE OF BIRTH 6. AGE (In yeors [_IF UNDER T YEAR] IF UNDER 24 HRS. 
last birthdoy) MONTHS | DAYS iN 
n QO 924 44 YRS. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | © COUNTY OF DEATH 


count 
iaryland U.S.A. WIDOWED [q_ DIVORCED WICOMICO Md, 
1D, CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol _[120. USUAL OCCUPATION (Kind of work done _ |12b. KIND OF BUSINESS OR 


alisis rater Pate ad State Hes eal" most zi working life, even if retired.) INDUSTRY 


BDO 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13@. STREET AND NUMBER 


jadmi 3 
imission) EG =) 2b nice Salisbu: YES PR nol] 1007 Delaware Averme 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 


s s OP Din Of 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Add Ss 
Jam Q d 


18, CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (),) ; DTW ONS AND DEAT 


PART |. DEATH WAS CAUSED BY: ‘ 
THe IMMEDIATE CAUSE (o) Metastatic carcinoma vf pancreas 9 months 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if anf, which gove arcinoma of stomach. 1 year 
rise ta immediate cause (0), (b) 

sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

lost. a iG) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
‘ X Obstructive jaundice 


OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) P.M. 9 


= 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES noK] CAUSES OF DEATH? 

= O 

3 f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

3 

8 

= 


Td. INJURY OCCURRED | 2le. PLACE OF INJURY (Or ae FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


a 
While -- Nat wt 
at wo at work 


22a. | certify that (HA(this Respital arena $7 deceased ken July T5719. , to AUgUs' , 19 89 _, that &) (we) lost 
sow the deceosed olive on_AUZUS 19 OY | ond thot in (A (our) opinion death occurred on the date and hour and fram the 
causes stated abave, (If (we) (did) (UXDKGE) view the bady after death. 


22b. SIGNATURE . or ATTENDING ‘MED. STAFF 
Cuix On Cy vecree prs, GL nigecton Cais. 8/5/68 
fae 


22d. PHYSICIAN'S 22e. ADDRESS anid 
Rata | nacett, M. D. Deer's Head State Hospital, Salisbury 


Aa, Gai) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Ha 

peivuaie wy 8/8/1968 reen Aeres Salisbur Qo Md 
Lf f} 


- 
i, €90 
24, FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR ; § REGI: 7 BR'S SIGHATUR! ( 
ot AUG 1 2 196 f rs Vd 9% 


‘22. DATE SIGNED. 


c ae 


4 hours after death. 


iG PHYSICIAN 


TO HOSPITAL OR ATTENDIN 


MARTLANL STATE DEPARTMENT UP MEALIEL 
1 pune DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12236 


12226: CERTIFICATE OF DEATH 


1, DECEASED-NAME First : Middle 20. DATE OF DEATH 2b. HOUR , 
(Type ar print) Fenton - ~ Wa Liam '] A Mont! Doy / oar of rs 


eg A 


{_I fg 
z iv, TRAE 5. DATE OF BIRTH ‘eer ors TF UROER 24 HS, 
it ‘MONTHS b MIN, 
dh: ingr'10,1906 | OBE pas) = 
fila a ar foreign | 7b. CITIZEN OF WHAT COUNTRY? EMaRRitD EXCNEVER maREDL-] [COUNTY OF DEATH 
it 
‘ wWaryland USA WIDOWED =] oIvORCED FJ Wicomico hy 
TO. CITY OR TOWN OF DEATH TT MANE OFHOSPTALORSTTUTION ot nfospel 2a, USUAL OCCUPATION (Kind of wok dove 175 KNO OF BLBRESSOR 
A : Meee idres: during most of working life, even if retired.) INDUSTR' : 
4 Salisbu peninsula General Hospt ERT Shite Mack Shirt 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [}3e, STREET AND NUMBER 
PowellvillesQ@ “O |Powellville-SnowHill Rd 


lodmission) STATE 13b. COUNTY Wicomico 
| 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Winfred Davis Grace Timmons 
160. WAS DECEASED EVER es ARMED fess 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pee ioe : . 
Lg ae se Mrs. Esther Truitt  Pittsville,Md 


APPROXIMATE INTERVAL 


éd in 


hen please remove carban papers. 


, crematian, ar remaval, and in any event, within 72 ho 


The law requires that the death certificate be executed 


Qa 
= 
g 
nod 
S 
5 
c 
s 
= 
= 
Qa 
oF 18. CAUSE OF DEATH (Enter anly one couse per line-for (a), (b), ang eg 4 BETWEEN ONSET AND: DEATH 
3G PART I, DEATH WAS CAUSED BY: CB = : 
Se /2 2 IMMEDIATE CAUSE (0) (AE fas d pt ct D- Che FZ : 
Se AIS Y DUE TO, OR AS A CONSEQUENCE OF 
gs Canditions, if ony, which gove (b) E 
ate fise to immediote cause (2)4 pie 1 ‘OR AS A CONSEQUENCE OF 5 
522 stoting the underlying cause; J Q 
Seee = i 
= 25 3 PART 2. a eN CANT, CONDITIO OnE BUTING TO DEATH BUT care TO THE TERMINAL DISEASE “OR CONDITION GIVEN IN PART I{a) 
ne 
Pe2e 332% [a2 
2£s2e zlJval Z Cay 
= a wo 3 = 19a. DATE OF OPERATION. | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2go5 x s ‘eo NO CAUSES OF DEATH? 
Sess “le 
s2°9 & [la. ACCIDENT WAS UNDERLYING |? ib, TIME OF INIURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 18) 
geez & [Loe contesurins (7 cause oF ofatH HOUR AM. Month Doy Yeor 
BES I (if either, natify medical examiner) PM. 19 
3s iz aa =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (bh HOME, FARM, STREET, eases 214. LOCATION Street or R.F.D. No. City ar Town County State 
aa Ea Whil [Nat while OFFICE BUILOING, ETC. 
= ='o at work = 
Segst 22a. | certify thot (I) (this hospital) attended the deceased fram i a 19 , 10. S- S/ , 198 _, that (1) (we) last 
mao sow the deceosed olive o; 19___, ond that in (my) (our) opinion death occurred on the dote ond hour ond from the 
eese couses stated a Ge a view the body after death. 
Bees 22c. DATE SIGNED 
2c Wa ATTENDING MED. oO Sst 
ZEcR a = PHYS. DIRECTOR PHYS, 
ar gS | 224. Hite a ; 22e. ADDRESS 
NAME (Type| 
eae -.0 4s *) 
7% Bo 2 aviA_J- Gil (FAL 
253 
gr ce 
aot 
2 


2Sb, REGISTRAR'S SIGNATURE 
VR AIS) ( 


30M REV. 7 


1730, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION {City ar Tawn) (County) {Stote) 
BRN. Geeky) 968 St. Johns Cemetery Powellville Wico. Md. 
‘ 24. FUNERAL DIRECTOR Loewe fetal ADDRESS 25a. RECD BY REGISTRAR 

Thom are DEP 19 


” 


quires thot the death certificate_be executed within 24 hours af 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


HUAN ERPUUE? SENT VET ANIL WE PEE 


1 ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pe - CERTIFICATE OF DEATH Lew 


to be T. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
. (Type ar print) . Month ay Year, p> $ 
4 Ug ¢, 1968 \S F 
S 5 3 SEX 4, RACE @ AGE (In years — [_IF UNDER YEAR _[ IF UNDER 24"HRS: 
= os last inden ee | MIN 
ceo HE Ta je M/ hij e@ August RS, al 
= 2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
A tH 2 
= gx tun Se Ta ee: USA WIDOWED [X] DIVORCED [>] Wiconico Md. 
#as 10. CITY OR TOWN OF DEATH “771, NAME OF HOSPTAL OR INSTITUTION (If nat in hospital |120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
nee give street oddxess) . durina mast af warking life, even if retired. INDUSTRY 
=85 °° | Salisbury - Peningiva“Géneral Hospital |“Higusew te 
Sse 130. USUAL pevers (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMTS?) 13e. STREET AND NUMBER 
ao ladmissian) STAI 13b. COUNTY |. 4 col : 
Ess? J Maryland Wicomico ardetia-ry | SO "ll | pridge Street f 
mee S| [VA FATHERS WAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
= 


ame Donawa Q a Andrews 
Ta, WAS DECEASED EVER US. ARED FORCES? TT SOCAL SECURITY NO. [17 WFORNAT (Son Tddress 

Z es, na, ar unknawn ‘yes give war or dates of service) 3 
No 220-28-4761 Mr. George D. Dennis, Mardela, Ma 


tC 


east 


= 
=e 

as EOFS Le ENNIS »_ Marge ta, Mar 

oF 18 CAUSE OF DEATH (Enter anly ane couse peyaSe-Por {a}, (b), and (c),) 7 \ BEI WEN ONSET AND DEATH 
ee PART |. DEATH WAS CAUSED BY: a Y Mh 7 

Bes ‘ x 2 hio—a 

SES ; _, IMMEDIATE CAUSE DV AE] 

Sss 109 DOE To, OR AS A CONSEQUENCE / Oo 

£25 Canditians, if any, hich gave 

aed: rise ta immediate cause (a), (b}. 

Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

BS the ae 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


vs 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys ww CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING  |21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, tem 18) 

[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, natify medical examiner) P.M. 19 

21d, INJURY OCCURRED Pe. PLACE OF INJURY (At HOME FARM STE FACORT.)/21F LOCATION Steet or RFD. Wo. City ar Tawn Caunty State 

While Net while >] OFFICE BUILDING, ETC 

lat wark —_at wark 

220. | certify thot (I) (this hospjte}) ottended the deceosed from AIEEE sto; 7 , thot (I) (we) lost 
saw/he deceaged blive z 2 19___, ond thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
colses stoted bbove, We) (did) {did not) view the body ofter deoth. 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bi 
ed with the State Dept. of Health prior to buri 


Pe </ x 2S LS ATTENDING Y STAFF Paabatesleheb 

A fee LODO e pecrte ps” Elebeecror CO is, Ol august 1, 1968 
32 

o= PRYSICIAN’S fr Ze. ADDRESS 

- q f 

23 | ee Ait d C Medical Center, Salisbury preg 
ere. 730. BURIAL CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
== if A 4 

sah BEG) August 3, 1968] Parsons Cemeter alisb wicomico,Maryland 


VRAIS (4 24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
90M REV. “ae HOLLOWAY & COMPANY, SALISBURY, MARYLAND oa AU 1968 gC t 


wt 


os ‘ MAARTLAND JIAIE DEPARTMENT Ur MEALIN 


| a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 122938 
o 8 CERTIFICATE OF DEATH ay 
os 1, DECEASED-NAME my Fi 2 i 20. DATE OF DEATH 2b. HOUR 
= 3 (Type or print) ye 4 gnth tb 2s _ 196, 65 a Pr 


iy 3 OF a 6. AGE rps [IF UNDER 1 YEAR [IF UNDER 24 HRS. 


2 nee 


7a BRPUGE o or foreign |b. ay, “ WHAT COUNTRY? oy wna nae Sept 9. COUNTY OF DEATH 
‘ountry) : Ci DIVORCED Wicomico Md, 
im if 


3. SEX 
fe malEe 


> 


urs after death. 
aa F 
rs f 


5. Pi 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
= 
~ 
is 
= = 10. CITY OR ai OF DEATH es ANE OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS Saal Salisbury Penins rey yg gel odes) nea 1 Hospital uals post el ppreina ite, aven if retired.) ae Lior: a 
eS a3 = bw CF Sf a 
= = 
> 35 = 130. USUAL RESIDENCE oa. deceased lived, if institution: Residence ya 13c. CITY OR TOWN Usd. insfbe ciry Lats? /13e, STREET AND NUMBER 
3 Es 273 ladmission) STATE 8, Oo, 3b. COUNTY Aeeo mm! cK Gi YesR) Nol] Bota » 
S See ofiaramers name Fist Middle Lost 1S. MOTHER'S. MAIDEN NAME First Middle Tost 
3 2&s ls . i 
2 Ass Lh SUaNS ellie Linton 
- 
2s Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address . 
2 gas a Shad (If yes give wor or dates of service) | 3g. 07-026 A Mrs Va bes Linton — Ses x tho 
€ €s& pa A ER ek ES PPRORIMATT INTTRVAL 
S ofe 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (@)) 2 TWEEN QUT ANL-DEAD 
= £12 PART |. DEATH WAS CAUSED BY: Jj, 7 Beth te rsALMme 
£ mad i ; = , t d % 
g Es ZL 2 WRREDIATE GUSE () (On DELlO Rc lO Ue 
° 58s pa / DUE TO, OR AS A CONSEQUENCE OF 
ee a Conditions, if ony, which gove (b) 
s ee 3 ise to i diate cous , 
£ezse sting the underhingcavset DUE TO, ORAS A CONSEQUENCE OF 
33 3ss ie ag © 
2a Sos ptt 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
S a ce ay 
*“¥Mcoo Ys 
£Ssef z=|72 e) 
33 375 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF Heth le CONSIDERED IN CERTIFYING 
£24°6 CAUSES 01 
2E8ec = wo No 
oe = 
oe 35 & [2ve. ACCIDENT WAS UNDERLYING —]21b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
Ss vex = (OR CONTRIBUTING [[] CAUSE OF DEATH KOUR A.M. Month Doy Yeor 
SEvs & [if either, notify medicol exominer) P.M. 19 
oc = 2, JURY CURRED] 21e. PACE OF INJURY (77,0 eS FACTOR) 216. LOCATION Street or RFD. No, City oF Town County State 
“oo Dalal As S| 
2e2° rk k 
StS ja! wol ot worl e <s = = 
3Eeb 22a. | certify that (I) (this haspital) attended the deceased frqpre co” ¢ Yf 1X08", ta_ Co = SET 19, that) (we) last 
Stee saw the deceased alive an. 19 ind that in (my) (aur) apinian death accurred an the date and haur and fram the 
2 gs causes stated abave, (I) (we) (did) (did nat) view the bedy after death. 
sQle GNATURE 2c. DATE SIGNED 
‘3 eS mpi D 7e, ATTENDING yp MOE STA en 
Z=CR [/ RP DeGREE pus. DIRECTOR PHYS iia -~-2x 
HS 
zz s= 224. ee 2 a Qe. ADDRESS CO 
‘a NAME (Type! 
=2sz 
2Sse  aBURIAL CREMATION, | 23b. DATE Zc. NAME OF CO OR CREMATORY 23d. LOCATION (City or Town) (County), {Stote) 
ceo ge hy ee 6. Clbs4 Se CEO ge ane By 
= rr 
. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR —_[Z5b. REGISTRAR'S SIGNAI 
a ae a ptroncer tly QT. _|om AUG 27 1968 fortes 
30M REV. 1/68 aq, DATE P fi 7 ile; 


fe 


Tow. MARTIAN STATE DEPARTMENT UP McALin 


“DIVISI N-OF VITAL BENS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -aoO4 
39 
. : CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH . 2b. HOUR 
Type or print) Mont! 
ores) WALTER HUMPHREY FARLOW 
= 3, SEX 4, RACE S. DATE OF BIRTH 
2 é 
= xe Male White June 29,1891 
2 2 
3 2° 8 ree (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [39] NEVER MARRIED] ‘OUNTY OF DEATH 
= 
= = Be Maryland USA WIDOWED [-] _ DIVORCED MICO Md. 
es Ea V0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done FA KIND OF BUSINESS OR 
2 =.= Wve street oddress) durin ast iy ing | life, even if. peee DUSTRY 
S Sse alisbur eeenaie Generali Hospita italic hat tcher yman 
~ © S =~ Jo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UIMITS? ics STREET AND NUMBER 
2 ae > edfadmission) STATE 13b. COUNTY, . . Yis—) Nol) 
S Ee p e U zoe 
a Ma and A Q 
& s3ES 14 FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
3 ae Humphrey Theodore Farlow Annie Jarman 
2 8s ge Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17, INFORMANT, W1 T & Address 
Se Shy et fe : 
& $3 Yes, nogprunknown) | Cirsarweodscem) | 244-34-7443 | Mrs. N. Ruth Farlow, Pittsville, Maryland 
= aasg Poa 0 = be ee NTT NTE 
co] oe € 18. CAUSE OF DEATH (Enter only one couse per line for g (b), oy ye L, BeTW pee al 
m= SEES PART 1. DEATH WAS CAUSED BY: = 
S$ B25 IMMEDIATE CAUSE (a) 4 C4 Za, (YHA VA. é ° | (Ys 
> BSS { j DUE T0, f9/ i coon a 
= 2-5 Conditions, if ony, which gove Wyrey 
ee 3S rise 10 immediote couse (0), 
£sFe2 stoting the underlying couse; DUE i OR AS A 1 CONSOUENG oF 
S38ss ey ) 
‘346.235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
a5 ee 
“-Dcoo Vy / 4 
£sZze eaUcVvA 
3335 8 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = 3 = = SO no CAUSES OF DEATH? 
= ss 
e52235 & [ilo ACCIDENT WAS UNDERIVING —] 210, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a6 yer S { CPoR conteisutins [7] cause oF OfATH HOUR AM. Month Doy ai 
Seeus & [tf either, notify medicol_exominer) 
£3 See = 2d ROUT cae Tie. PLACE OF INJURY (AT HOME. FARA STE, no} DIF. LOCATION Street or RFD. No. City or Town County Stote 
vow We jot whi te 
oe2eae ea otwork CI 
of Toe t+ 
Z> Bes be deceosed , Werf toss / 19. 7 thot (I) (we) lost 
2s sate 922Y; ond thot in (my) (our) opinton deoth ofurred on the dote ofid hour ond from the 
we g2e ew the body ofter deoth. 
Bslke Zc. DATE SIGNED 
tS, aa ae Ly We ATTENDIN a a g 
° 2 & os of DEGREE rit me DIRECTOR PHYS. August 1968 
azso= 2297 PHESICIAN'S le. E 
gees | MAVE(TYP®) Dr. E. M. Beardsley 211 Maryland Avenue, Salisbury, Md. 
So sx eee 
S253 io. “BURIAL CREMATION, | CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Zzocee 
ee os juriat” ittsville Cemeter Pittsville, Wicomico,Maryland 
“wae hp 24, ae DIRECTOR ‘ADDRESS 750. RECD it regoge 19¢ cy REGIE S SAREE oegt : 
30M REV. Ay HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE y y, és 


= AUARTLANL STATE VEPARIMIENT UP MEALITT 
i] ¢,DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 OQ 


53 z ae) 
pet 20 CERTIFICATE OF DEATH 

c Ne i (iy cae : First “ Middle lost 2a. DATE OF DEATH 2b. HOUR 
> Svs lype or print) : . Month Dg y 
3,558 : Barbara Margaret Field August 9 19 1968 2 P.M. 
Ss, ry 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_ {FUNDER YEAR _| IF UNDER 24 HRS, 
ae ‘Female White June 6, 1875 ey aaa ) es ake] i, 
2S 2°73 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 MARRIED oO NEVER MARRIED 
£ ine e+ | country) Mi 4 U.S.A Lj Wieonte 
Seas ZI ssour: o5eAe WIDOWED DIVORCED [] co! fo) Md. 
= #es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ect c=vy ive street address during most of working life, even if retired} —} INDUSTRY 
= 255 70} Salish {pringnill Sanitarium Inc.|"Housewi Pe” 
ae s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LATS? 1 13e, STREET AND NUMBER 
2 fat a isi " 
7 eee s Uf pinse_ ME Delaware ||P" New Castle| Newark WSC] Wl | R. F. D. # 2 

= 

°o 

= 

Se] 

5 


V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a Julius Christian Feldman Johanna Lauterbach 
£8 Téa, WAS DECEASED EVER IW US. ARMED FORCES? 16. SOCIAL SECURITY BOSS 117. INFORMANT Address 
ges ve war does of served 4 s 
Ses ss oil Na lg. C. Field RK. F. D. # 5 Salisbary, Md. 
ao ——ee_—_aaeeee ee 
one 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<)} BETWEN ONSET AND DEATH 
= .2 PARTI. DEATH WAS CAUSED BY: i 
52% IMMEDIATE CAUSE (0) Crebral thrombosis 
ess ui s ; DUE TO, OR AS A CONSEQUENCE OF 
2- o. Conditions, if ony, rs gove -- 
SZeE rise to immediate cause (0), (b) 
Bs $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
chee ear a 
= 
>5 ‘PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(o} 


{previous - crebral thrombosis 


favs stated abayes(I) (we) (did Gid not) view the bg ody after death. 


gle L WWE D ore KOO De Mn OME O| BFE 5 


2d. PHYSICIAN'S 22e. ADDRESS 5 
NAME (Type) M. Beardsle Salisbur Md. 


BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) Goa (Stote) 
AEHOYAL Speci 8/12/68 ChesterkmwayxM Cem. Chestertown, 4 
ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGIST] SIGNATURE 
zal ) FSS, Chestertowm, Md}, AUG 14 1968. Zonta, 


a 

2 z)22% 

& i [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= z= CAUSES OF DEATH? 

g ) |e ves) NORK 

2 & [2l0. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

ee & | CloRconteiwutinc (7) cause oF Death HOUR A.M. = Month Doy ier, 

3 & [i either, notify medicol_exominer) PM. 

£ =[0d. invuRy OCCURRED] 2. PLACE OF IRIURY ANON Fa To 2If, LOCATION Street or RD. No. City or Town County Stote 

2 ile while OFFICE BUILDING, ETC. 

s ot work ie ae ; . 

2 22a. : Ran: that (I) (this haspital) attended the deceased fr LF Os, ta_oZ 7 19a, that (1) (we) last 
= ae deceased alive ans 192, and that in ( ”) (aur) apinian death aceurred on the date and hour and fram the 
3 

a 

- 

© 


aoe be fied with the State Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospital or oftending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote he-txe 
director, po 


ae 


1 =e MARYLAND STATE DEPARTMENT OF HEALTH 


a Pe DIVISION OF VITAL.RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~~ 
~ FOR STATE -MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
HEA PT. 1 oro 5 rinse , Middle lost 20. DE ian [J Month Doy  Yeor [2b. HOUR 
i 3 * & 5 
i JOSEPH, BERNARD FIELDS oe mateo] 8/26 168 M 
o 3, SEX RACE 5. DATE OF BIRTH 6. AGE (in TF ONDER J YEAR [WF UNDER 24 HRS."Tc. DATE PRONOUNCED DEAD 2d. HOUR 
: hate white |oetober 19,109)°8%[ 7] "|= |= [adie 28" Me | 
=" 7o. BIRTHPLACE (Stole or foreign 17. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
ms 7 country) Maryland USA WIDOWED [xX]  divorceo [-] | WICOMICO Md. 
i _]10. CiTy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —] 720, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Salisbur y a eS Senenal Hospi esl dung Baan life, even if retired.) Cee eae 


Wo. USUAL RESIDENCE (Where deceosed lived, if inslitulion: Residence before] 3c. CTY OR TOWN 54 WSIGE Gv US? “TT3e. STREET AND NUMBER 
2] odmission) State ab. COUNTY 4 F YS nog] 
M x 


a and n omico a e) RDF 
(| | 14, FATHER'S NAME First Middie lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


George Handy Fields Annie Washburn 


1 WS DEAS TERS RED FORTE? T6b, SOCIAL SECURTTYNO. | 17. NFORMANT (Son) ADDRES Re De #fl 
es, NO, OF UNKNOWN, it a dates of ) Ke ha . . 
0 imonseee"" 1213-16-8900_ |Mr. William L. Fields, Salisbury, Maryland 


TB. CAUSE OF DEATH (Ener only one couse er line foro), (8). ond (3) < eater ga 
PART 1. DEATH WAS CAUSED BY: Ss) ee ry 
ens IMMEDIATE CAUSE {o) “s ky [Awe heKa/ 
410 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, i ony, which gove bec a) og 


sate 4 b) 
tise to immediote couse (0), ( 
stoling the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


oe () eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
ty. Lod 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys No ia 


Zo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING [_} HOUR A.M. 

CAUSE OF DEATH P.M. 9 

2\d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 

WHILE NOT WHILE foctory, office building, etc.) 

Ay work LJ at WoRK 


22a. I certify that | tack charge of the remai 


ch 


This certificate shauld be executed within 24 haurs after = delay is 


necessary, please execute the certificate, writing the ward “pending” in pei 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. Cily of Town County Stote 


lescribed abave,heldan Autapsy[_], Inspection [x], Inquiry XJ. and in my opinion 


death resulted fro Natural causeg\EF, Accident (J, Suicide [_], Homicide (J, Undetermined manner (_} 
: CHIEF MEDICAL EXAMINER — [_] 
ouart nS ap, ASSISTANT meDicaL Examiner [] 22b, DATE SIGNED 
praminer’s Earl L. Royer, M. DEPUTY MEDICAL EXAMINER [X{] 2! 
* “ADDRESS [Sireet, city, Town, or county) 


amagen Ave a 3) y_» MG i —— 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Slote) 


230. BURIAL, CREMATION, 

B ja A had Poin m a sb W ) QO 
24. FUNERAL DIRECTOR ADDRESS 0, WO ABBIERAR, 3 Fst R eles eh v 
__ HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE / tanisebiinis 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alatg mile fgrm PM3 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
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TO eeu Db ica EXAMINER 


NAME (Type) 09 


VR AISME (! 
10M REV, 1/ 


5) 


3s 


<P 


' 


fter death.” 


24 hours a! 


sompletely filled in by the fun, 


TO HOSPITAL OR ATTENDING P 


HYSICIAN: The law requires that the death certificate be executed within 


ar attending physician. 
After this certificate has been signed by the attending physician 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 


papers. Pages 1 # 
t, within 72 haurs after def 


ban 


oe 
aU 
oc 
oo 


hen pl 
crematian, ar remaval 


-transit permit. TI 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta burial 


VR AIS |4) 
30M REV. 1/68 


MARTLANY SPATE VEPANRIMENT VP MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: y 
pee ; > 


O35 CERTIFICATE OF DEATH L22 G2 
1 See First y Middle ast 2a, DATE OF DEATH 2b, HOYR 
ype or print] ‘ Mon Day Yegr £ 
ROVER KACHE hh. AUS? 40 468 | 4Aen 
3. SEX 4, RACE 5. DATE OF BIRTH G AGE (In yeors |_HFUNDERTYEAR | 1F UNDER 24 HRS. 
f ae st bisthda HN. 
[MALE WHITE SAN, 22, 18F0\"P vs | 
To. BIRTHPLACE (Stote or forei 7, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
pes ( Me, reign yy 5 MARRIED Bx} NEVER MARRIED [_] : : 
SESIESA LS, 4. wiowe [] —_ivorceo Wicomico Md. 
10. CITY OR TOWN OF DEATH 11, NAME aed OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 . gi 5 iT 9 ing li if reti INI 
Salisbury-Peninsulf’G@néal Hospital [sameeren pei tres) | Mousey 
Be USUAL Rape (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —-£13e. STREET AND NUMBER a 
4 M y —— 
admission) STATE ad Upa Lab: COND Copnehey Ce I LY cal YsO wD |SSw Ded “nae 
14. FATHER’S NAME First Middl lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
TES FA Of OL. VAETLL FP POLED) ME 
Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


212-Y2-Coty JURS. RIA P G1 td, litle, Ppt tIs 13 
1B. CAUSE OF DEATH (Enter only ane cause ae Tpe Yar gf, (b}, and (c)) oF pee ext ON AD OAD 
PART |, DEATH WAS CAUSED BY: Vad, Cee eas: ? FA i 


; vy IMMEDIATE CAUSE Loy 77 [5 Gm 
4IRG DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


tise to immediote couse (0), (b). 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


kit @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
| 7400 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Zs Ys) no CAUSES OF DEATH? 
a 
 [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& | Cor conteisutinc (7) cause oF DEATH HOUR A.M. Month Day Year 
Ss i medical examiner) P.M. 19 
=] Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (oh HOME, FARM, STREET, ee 214. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while Oo OFFICE BUILDING, EIC. 


fot wark —_at wark. 

22a. | certify that (I) (this hospitol) ottended the decoosed i {= * NOP, to BLP _,\9_fo 8 , thot (|) (we) lost 
sow thefdeceased alive op ” Sead , and thot in (my) (our) pinion death occurred on the dote ond hour ond from the 
Coie et abave, (| Awe) (did) (djgfat) view the bady after death. 


ae» i ie 
ATTENDING ED. STAFF 
EG pe): DEGREE PHYS pirecror pays, 0 


72a, PHYFICIANS eo Me. RES 799 © 
Le Ui Es ik. t: LIGNE ee of? D 
7a. BURIAL CREMATION, | 73b. DATE Tic. NAME OF CEMETERY OR CREMATORY a. LOCATION (city ar Tawn) (County) (State) 
REMOIHN dpeety) 8-13-1968 Rock Creek Cemeter Washington, D.C 


24. Ra 0} ADDRESS . 25a, REC'D BY REGISPRAR aq (1¢Q5). REDE TCARR TE ae 
PO EE RANLo? te SOMBnghee-» O130 Wisewdved™ "AUG ao 140. j 


° 


=x 


men 


22a. | certify that | taak charge af the remains described abave, held an Autapsy[], _Inspectian m4 Inquiry Jf, and in my apinian 
“( Ryident (J, Suicide [1], Homicide [7], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER ((] 


death resulted fram: Natural causes 


] = MARTLAND sTAIC DEPARIMCNI OF AEALIA 
Py gerne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12943 
Aww te 
‘OR STATE 993 MEDICAL EXAMINER’S CERTIFICAJE OF DEATH ¥ 
a 1. DECEASED-NAME Pie Se Middle Ast 20. DATE KNOWN 2b. HOUR 
AL 1 (Type or Print) + iy ey OF STI pd , 
2 LF OMC Qi ~| peat mateo C] ; M 
ps a S. DATE OF BIRTH 6. a un as ald S08 Tear 7T iF UNDER 24 WRS.__T'2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 = i ‘dj Month O 
eg — |Ma carol Dec. /F72\ * ‘= ila inal : 
el a To. BIRTHPLACE (State : joreigi 7b. CITIZEN OF WHAT COUNTRY? 8. a ee ial 9. COU 
- country) é ‘ 
= of a je S oe. WIDOWED []__ DIVORCED [] mica Mg. 
10. CITY_OR TOWN OF DEATH Mh. E OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
pe s aivd Jeet address) & duting rbost of working life een etired.) | INDUSRY 
2 < CO} € rToOSP. OG Garry) 
re ieee € 130. USUAL RESIDENCE (Whgre decfased liyed, if institutipn: Residence bafare pe OR T| Hoda Vad. SIDE CITY EMTS? -['13e. STREET AND ae 
so 38 admission) STATE f b. COUNTY reek: e| SO NB de) Xe 27 
feces so 14. FATHER'S NA First Middle Last 1S. MOTHER'S MAIDEN NAW First Middle Last 
256 85 [) : : ‘ 
caer Omes zo, G A Gm 
= > 3 We WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. INFORMANT p ADDRESS j 
= oe ees (Ves, Apo we ieee oa By 3, go ’ f) « Oc | FI . 
86 of _03-L8C0N tracie Bradshaw Kt Exe Gia, F iq, 
ates lier 1S 1B. ee OF DEATH (Enter only ane couse per line for (a), (b), ian Pa i ll {ide 
aye ae PART |. DEATH WAS CAUSED BY: rae ; ee 
ZS 3: ) 7) IMMEDIATE CAUSE (a) Ari og Aun Z J>ti Ome 
(ore Fe oT; 4 7 DUE TO, OR AS A CON Eee OF P 
Ss ¥ $ Conditions, if ony, which gove é LP has ee. 
oS & = rise 10 immediate cause (a), (b) 
Se 35 stoting the underlying couse DUE TO, OR AS AA ONSEQUENCE OF 
Sie Be bet =t 
= pas oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 
23 85 ~IF20! 
‘5 = BS __| = ] Ve. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oo ay 3 Xx = WAS PERFORMED? ys] noc 
2 3 = 3S s 2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
ae ge a = | PRIMARY At CONTRIBUTING [_] HOUR A.M, 
= 2s S [cause oF Dear P.M, 9 
o o- 8 5 [2id. INJURY OCCURRED 2ie. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
= 2%, & oar NOT WHILE factary, affice building, etc.) 
£ & So AT WORK AT WORK 
= 
Ee oa 
2 m 
8 «<e 
2 a. 
ae 
<5. 
a 
; 3 
ze 
or 
2 


TO peru QBicat EXAMINER: This certificote should be executed within 24 hours ofter = deloy is 


the funeral director. Poge 4 shou 
5 moy be retained for your files. 


ra yah ie mo, ASSISTANT meoical examiner (J 2b. DATE SIGNED 

5 ) EXAMINER'S DEPUTY MEDICAL EXAMINER [5K IF -& 

s NAME (Type) ADDRESS(Street, city, tawn, or county) 

2 EE pr RURAL, CREMATIO 3b, DATE 73c., WAME OF CEMETERY OR (REMATORY Dad /TOATION (City pr Town} pm Spey 7 
Briar FZ G- 2 "cae cy WNCY=oOn Yee OF an ar = PAL COMOC dq. 
RIERAL DI i R ADDRESS 2a. RECD BY REGISTRAR | 2Sb. EGISTRAR'S SIGNATURE 


nae, DM 7 fis eu) Church VajonAUG'2 7 1969 pCCanbag Qaeet 


a7 


fter death. 


4 hours a 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate baa” yted within 2 


Page 4 may be retained by the hospital or attending physician. 


‘ AR TRANNY SPATE VEPARIMEND UF MEALIE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] SMM 12235 CERTIFICATE OF DEATH 12244 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 
(Type or print) Month 


2b, HOUR @ 


O°: M 
IF UNDER 24 NRS. 


Benjamin Glove 
4, RAE S, DATE OF BIRTH 


In 


6. AGE ( 


ad 
leak ira [oa 
YRS. 


oes , Ba 
=82 : colored Ma 
Bn 8 7o. BIRTHPLACE (Stote or foreign] 7, CITIZEN OF WHAT COUNTRY? 2 AgRRIEBSERg NEVER MARRIEDEE] | 9% COUNTY OF DEATH 
ee . *, 
cat Florida x U.S.A MOWER ONSRRER KT) Wicomico Md. 
2g 10. CITY OR TOWN OF DEAT 1, NAME OF HOSPITALOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
K—cHan 7 pies during most of working life, even if retired.) INDUSTRY 
seRe Salisbur ine uff State Hosp Bus D 2 = 
a 5 =e pe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? | 13e, STREET AND NUMBER 
ave josion) STATE 1a COUNTY “ 
2e2 1) abyiana Wicomico |Salisbury| SO "%& | 709 S. Westover “ Q 
oS ——— eee ors 
& = | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
aS Anderson - Glover Mattie - Grace 
RES Tho, WAS DECEASED EVER TN US. ARMED FORCES? Téb, SOCIAL SECURITYNO. IV. INFORMANT Records of: Address 
ios Yes, no, of unknown {If yes grva wor or dates of service) 
art: 6 Daas 267-16-869 Pine B ate Hospite 
Sc ara ee 
ote 1. CAUSE OF DEATH (ter only oe couse pr ne fr (0) (od (3) DEIVItN OETA EAT 
BE5 aie IMMEDIATE CAUSE (0) Pulmonary—tuberculosis unknown 
Sas WR DUE TO, OR AS A CONSEQUENCE OF 
2S +f | conditions, if ony/ which gove 
fe rise to immediote couse (0), (b). 
Bes stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
eas st. @ 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
YS] NO] 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
{CVOR ConTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM 19 


2id. INJURY OCCURRED] 21e. PLACE OF INJURY (e HOME, FARM, STREET, PRE 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
Whil Not wi OFFICE BUILOING, ETC. 


jot worl ot work 


22a. | certify that $) (this haspita|) attended the deceased f oe, oat ape 1968. toAve, 9, 1968, thot (te (we) last 
saw the deceased alive oe pes , and That indy) (aur) apinicn death accurred an the date and haur and fram the 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached far use as the burial 


filed with the State Dept. af Health priar to burial 


& causes steted cbave, #) (we) (did) (stidamat) view the bady after death. 

5 22b. SIGNATURE : x Fence ae Be 7c. DATE SIGNED 

= ‘3 vecree prys. CL] irecror ows, CijAug. 9, 1968 
sit, 2d. Bago . ; 22a, ADDRESS 

e-2 | E. P. Ritchings, M.D. Pine B State Hospita 

Si 3 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ets REO Spegfy) ae ong | St. Matthews Cemete Laurel, Delaware 


24. FUNERAL DIRECTOR (4 9)o-sece Pho: ADDRESS 250° REC} EGISTR  REGI R 
sii [Te Framptons kaeralsburg, Maryland a, AUG 1) 1966 | POSER Jeon 


wb ae, 


MARTLAND STATE VEPARIMENT UF AEALIA 


] ‘| : aR OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19945 
+ F Dice CERTIFICATE OF DEATH 
2 , i piece First Middle Last a, DATE OF DEATH %. HOU! 
S 'ype ar print] ceo lanth Day y 
3 Mary Ida Gordy ; ‘i <) 68 ag 
5s = 3 SEX 4, RACE S. DATE OF BIRTH : 6 AGE (in ie IF UNOER 24 HRS, 
CS 3 last oaYS | A iN 
S £5 Female Negro Ay 1 1870 O's 1, Boekel 
2 2° 7a BIRTH AE (State ar foreign | 7b. a oon ao © MARRIED [-] NEVER MARRIEDE] | COUNTY OF DEATH . 
=. ey ; 
= oe Vj yy 2 4} e a ‘ WIDOWED DS, DIVORCED [] WICOMICO Md, 
Pie ey 10. CITY OR TOWN OF DEATH 1. NAME OF Hosen INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 
A ce } give street addres; Nn during mast af warking life, even if retired, INDUSTRY 
= qf Salisbury Weorl'Stead State Hospital.” 2 ae 
: D NU 


1 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e. fh ea 
ladmissian) STATE 13b. COUNTY "3 5 a ' 
| ary land Wicomico alisbury sale Ks¥/d LAR LL L0. 


|, and in any event, within 72 hours afte 


eS aie 
7 g 2 a 
5 € 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
ee PL 20 WR pty Seve aE. 
= 29 Téa. WAS. Peet: EVER ees ARMED ey) ‘ ‘ob. SOCIAL SECURITYAO. 17. INFORMANT 3) Ad a A 77 
toy He rs give war or dotes of service) tt x rts 4 A 
2 E23 [Terouiiom) [tmmnnininn lo 2onsa-poy Mera Whip -ebi Shuey Hd. 
= ass oe sen 
Cg = € 18, CAUSE OF DEATH (Enter anly one cause per fine far (a), (b), and (<).) disease. BETWEN ONSET ORTH 
=< £8 PART |. DEATH WAS CAUSED BY: 3 : f 
8 oe oS 4 bs IMMEDIATE CAUSE (a) 22D © en @ 2 OS ero a ova 2 ears 
> FE. 120 
ig ORS DUE TO, OR AS A CONSEQUENCE OF 
abs: oS Canditians, if any, which gave 5 S aes 
o-: ee e tise 1a immediate cause (a), mri i anon: FOUL fe 5 2 
Sean 2 stating the underlying couse, ' A CONSEQUENCE OF 
wis ea lost. pf 2 a 
2s ecg = ) 
a, i=) S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
sa Fa8 eee 
“Deo 2 s 
£ss- zLIntertrochante a e_le er Osteo h : 
3s 3 me = DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sea S ~eO  om CAUSES OF DEATH? 
Eo eee = 
=a vs ¢ 
e5228 & Pla. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
fo eer = | Cor contesutinc [) cause oF OEATH HOUR AM. Manth Day Year 
VoeEevs & [lit either, natity medical examiner) P.M. 19 
a 
Se sea = 21d, JURY OCCURRED le, PAGE OF INJURY (ENON, aN TE FACTORE)] 7, LOCATION Sheet or RED. No Gity or Town County State 
eo woo ile lat while ( 
os cat Ih a ak 
Z>S28 22a. | certify that (I) (thixckospétel) giiegded the deceased ry ore 1958, to_879 __, 19_68_, that (1) last 
225% saw the deceased alive an__O/9 _19_OG and that in (my) (our) opinion death accurred on the dote ond hour ond from the 
Geese couses stated abave, (I) (map) (did) (dtewiat) view the body after death. 
=3& ag owe ATTENDING MED, STAFF BO TEASED 
23 . 
S2ece C) wis Vey eee pecee puys,  -C)pinecror CO pays, GM} 8/9/68 
23225 72d, PHYSCANS Te. ADDRESS 
S . 
ae / Nane(iype) CH. Winnaca MoD Deer's Head State Hosp isbury Md. 
2sess 
shes 
ae 


s 
es 
a 


BURIAL CREMATION, 3b, DATE ayy OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
REMBVAL (Speci = ? "4 
BY ey L | S—-/3 -b5 bft4 , Whi PVE Co, hid 
wr 


ip 
24, RUNERA , () Dy 2Sa. REC'D BY REGISTRAR Sb. RE B'S SIGATURY) 
ott | Xe : TLE lm WG 3 98 fA 


1 
TOR S 


HEALTHyDEPT. 


orm = PM3. P 


ges 1, 2, ond 3 to 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pa 
the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong wit 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges land 2 witk the Stofé Departmeht 


TO vepur Db icat EXAMINER: This certificate should be executed within 24 hours ofter sor D., deloy is 


VR ALSME (5) } 


in 72 hours after deoth. 


Heolth prior to buriol, cremotion, or removol, and in ony event wi 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME Ly. Ses Middle Last 2a. DATE KNOWN Month Day —Yeor_{2b. HOUR 
ter se Agtieed Hien GOULD cam nao] 8 23 6 dK 
PS Sab ar AGE Es years IF UNDER 24 HRS__ 1 2c, DATE PRONOUNCED DEAD 2d, HOUR 
YRS. 19 M 

70. male (Stote or ce 7b. oat OF WHAT COUNTRY? co MARRIED PE]NEVER MARRIED 9. COUNTY OF DEATH 
(oh ond wipowen [] —_pivorceo ; . Me, 


TO. CiTY OR TOWN OF DEATH 


Salisbi 


1]. NAME OF HOSPITAL OR pps (If nat in hospital 


SD a ei, BLRoeR Trailer Park 


V2a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
duringemost of warkipg life, even if retired.) | INDUSTRY 
ALO? on 


2 


130. USUAL RESIDENCE 


here deceased lived, if institution: Reale before} 13<. a OR TOWN 13d. INSIDE CITY LIMITS? “1 ¥3@. STREET AND NUMBER 


22 NT lana 136. QW tc vs NODE | Baysibgen Trgilen Pank 
iia Pig WANE Fist Widdle Lost TS: MOTHERS RAIDEN NAME Fist Middle lost 
mas fe Gould Lydia Inoley 
T6a, WAS DECEASED EVER INS. ARMED FORCES? Tob. SOGAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes.bferpnknawn) 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c),) 
PART |. DEATH WAS CAUSED BY: 


4 | 
stating the ynderl 


lst 
PART 2. OTHER SIGN 


&e 
7m >, 


Conditions, if ony, which gave 
rise 1a immedidte cause (a), 
lying couse 


Wf AE fo apie of serve) 218.0) ~9627 | Mra. Howand A 


APPROXIMATE INTERVAL 
BETWEEN ONSET AN OEATH 


TA ATE CAUSE (0 Cotonary thrombosis 
DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 
IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= / 
, = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Xz WAS PERFORMED? ~O 
© [2Tc. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part } ar Part 2, ttem 18) 
= | PRIMARY [_]OR CONTRIBUTING [] HOUR AM. 
& |_ Cause OF DEATH PM. 
= [2id. INJURY OCCURRED ale PLACE OF INJURY (At home, form, street, ZF. LOCATION Street ar RFD. No. City or Town Caunty State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


ACTU 


EXAMINER'S 
NAME (Type) 


220. | certify that | tack charge of the rei 
death resulted 


ap 


SIGNATUREZ Zee 


described obove, heldan Autopsy[_], —_Inspectian Pt, Inquiry FY 

Accident (J, Suicide (J, Homicide (J, Undetermined monner 
CHIEF MEDICAL EXAMINER  [_] 

mp, ASSISTANT MEDICAL EXAMINER [_] 


ond in my apinton 


Natural causes 


af: 


8 DATE SIGNED 


8/23/68 


24. FUNERAL DIRECTOR 


Bao. ccs 
_Neunam Funeral. Home}: Shanpto 


. DEPUTY MEDICAL EXAMINER 3c] 
Phi A. Insley ADDRESS (Street, city, town, or county LIS bury-Wic-Md, _ 
any Zag NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
6/1968 Finemen's Sharp Ow de 
ADDRESS 75a RECD BY REGISTRAR © | 2%b, REGISTRAR'S SIGNATURE 


na 
n,_lild Sim 


G28 1969 ee. 


I 


atta ara 
FOR STATE 
HEALTH DEPT. 


with form 
State De’ 


in Item 18. Give Poges 1, 2, and 3 to 


This certificate should be executed within 24 hours after oe deloy is 
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= 
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Health prior to burial, cremotion, or remavol, and in ony event within 72 hours after\de 


8 
a. 
= 
D, 
ae 
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S 
a 
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TO peru @Dbicat EXAMINER 


VR AISME (5) 
TOM REV. 1/68 


ie ss MARTLANY OTATE VETARIMENT Ur AEALID 
S27 ‘DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° 


S_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


if seta it Middle Lost 2o. DATE KNOWN be} Month Doy 2b. HOUR 
ye or Print 3 ie . 
te THAIS CONSTANCE GRICHIK DEATH MATED (] j 
3 SEK CE 5. DATE OF BIRTH TE UWOKE 77H —J'9c_ DATE PRONOUNCED DEAD 24, HOUR 4 
Femake | White {July 30,1924 Neg fil 220 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED EXJNEVER MARRIED L] | 9. COUNTY OF DEATH 
ou”) New York U.S.A. widowed [] DIVORCED Wicomico Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2  stiagt odd duging most igedifeypiePé retired) | IND 
Salisbury oe tHeninomla Beneral Hospiqal’’ "House eee ties) [NOW Home 
10. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before]. CITY OR TOWN —_|'34- NSDE GTY UMTS? 136. STREET AND NUMBER 
issic Yes 
odmission) WF York \ COUNT Kings Broo Yes Be NO East 48 St., 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Unknown — Borowski Constance = Unknown 


1, WS DECADE NS ARMED FORCES? Téb. SOCIAL SECURITY NO. ] 17. INFORMANT ADDRESS 
'@$, NO, OF UNKNOWN, if dates of :) 
Tio eee | _None Mr. Harold Grichik, See Sec 13a. 


18. CAUSE OF DEATH (Enter only one cause per ling far (0), (b) ond Gib 
PART |. DEATH WAS CAUSED BY: AES 
IMMEDIATE CAUSE (a) 


ie DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET, TH 


G 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


isl z 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NO a 


lo. EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Doy, Yeor ‘2tc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RF.D.No. City or Town. County Stote 
WHILE factory, office building, etc.) 
AT WORK 


22a. 1 certify that | tack charge af the remajr$ described above, heldan Autapsy[_], _Inspe: ion Inquiry [47 and in my opinion 


MEDICAL CERTIFICATION 


death resulted fro — Notural causes [2], Accident [_], Suicide [[], Homicide oe manner [_] 
CHIEF MEDICAL EXAMINER 

epee ip, ASSISTANT MEDICAL EXAMINER a 22b. DATE SIGNED 

eruanens DEPUTY MEDICAL EXAMINR E-——_ Bw —1968 

NAME (Type) Dr, Barl L. Royer ADDRESS(Street, city, town, or county} 
Ee OL AS en 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

REMOVAL psc) : 

Buri S—5-196E ergreen Cemetery Brooklyn ew York 
24. FUNERAL Tere ‘ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


Hill Funeral Home Salisbury, Maryland OATEA 1965 _ (te J tg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


te 
imag 
ic 
ti 


The law requires that the deoth cerfi 


Poge 4 may be retained by the hospitol or ottending physician. 


Q 
executed within 24 hours after death. } 


STOPAIN RAI SEPA MEP ALE WE PEELE 


DIVISION.OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 wp 
‘ CERTIFICATE OF DEATH : 


IF Ea pee , First Middle yy, Lost 20. DATE OF DEATH 2b. HOUR 
7. @ oF print] ’ 5 Month D Ye SS 
ae? war@ Henry Griffin Htyi}}-n Buyus " _epeiy Am 
4, RACE $, DATE OF BIRTH /|6. AGE (In yeors 1F UNOER 24 HRS, 
= lost birthday) 6 IN 
fer 2 White Dec, 1 191 YRS, ae! 
iar To. BAL (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 
we ‘ 
=§x bane aa ry. wioowed []__pivorceo C] Wicomico Md. 
2es 10. QTY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af wark dane 1b. KIND OF BUSINESS OR 
= ctf ‘ ernest a ‘ during mast af warking Jif if retired. INDUSTRY 
=§3/0|Salisbury - Peninpitl'#"Géheral Hospital |“ Patehery tahager 
2s 130, USUAL ROHS ee deceosed lived, if instituyen Rasidagesbefore 13c, CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
Ss ° » Jadmission) STATE QWEL Sys. COUNTY 3 alpyv Alle | sc sO William St, 
s ), be Ss 
= £ ~ [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
| 
og WwW al P 
Ss 2 2 4 bENS on 
29 Address 


jal jal Z 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? “] 160. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, n known) | {lFyes give war or dates of srvice) : 
pK | KK (2216-5557 Ceci Griffin Selvyville, D 
1B. CAUSE OF DEATH (Enter only ane cause pef 79 for {0}, (b), and {.) " 7, c Mendearianee cab 
PART |. DEATH WAS CAUSED BY; 7 ish roe nee 
/ IMMEDIATE Cause (6) 272 | Hb 
2 : DUE TO, OR AS A CONSEQUENG/OF 7 
Conditions, if ony, which gove 
fise ta immediate cause {o), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
eu: o 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


¥Ia) 


“then 


= 
E 
5 
Ee 
2 
5 
oe 


(COR CONTRIBUTING (JcAUSE OF OFTH =| HOUR A.M. = Month Day Year 
(if either, notify medicol_exominer) P.M. 19 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY (i HOME, FARM, STREET, nia 21f. LOCATION Street or R-F.D. No. City or Town 
Whil Not while OFFICE BUILOING, ETC. 
: LL a 


at work SA : 
22a. | certify that (I) (this haspital) ottended the deceosed fram dkaed” oA /, 19L0X_, to LEC , 19$26_., that (1) (we) last 


sow thp/deceased alive on 19 and thayin (my} (our) opinion deoth occusfed on the dote ond hour ond from the 
cau Jerated abave, (0G e) (GA did nat) view the badyttter deasf. fe 


A XY 22. DATE SIGNED 
Ad evr / 5 2. ATTENDING a He, OM ‘ : 
Y\A ZZ W A A Att. DEGREE PHYS. DIRECTOR PHYS, 
WSICIAN'S Ze. ADDRESS 
E (Type) 
1730. BURIAL, CREMATION, | 23b. DATE Z3c._ NAME OF CEMETERY OR CREMATORY 234, LOCATION (hy ar Town) (Coun) Soe) ik 
RMU | 8/4/68 Odd Fellows Bieheks orcesterMa, 


v7 7 : Bp TN a A 
VR A15 (4) lth. Y, 4 ADDRESS yy a. REC'D BY eal Ti oy) eae URE 
te “i 2 fk DATE AUG | ; f 
SS ee ee eee eee ee : 


Sy 
© J90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 0b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ve 6 CAUSES OF DEATH? 

< O ia 

& o1e. ACCIDENT WAS UNDERTVING 216. TINE OF INJURY Tie, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, em 1B) 

3 

2 

= 


County State 


should be filed with the State Dept. of Heolth priar to buriol, cremation, or removol, and in any event, 
x 


directar, page 3 should be detached for use as the b 
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MART LANEY JIATE VEPARTIMENT VE MALE 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2a0 49 
CME 12235 CERTIFICATE OF DEATH : 
= Ne T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOURS 
> S24] (Type or print) ._, Mont! Yea 
iN ie MARGARET HANNAH Par Puc-ve%- 76 2S \foAn 
5 3. SEX 4 RACE, 7 5. DATE OF BIRTH 6. AGE (In yeors |_IFUNOERI YEAR [IF UNOER 24 RRS. 
22 2 if, lospebith of : 
oe Femalé ry He Aug 2 18 9 1 909 a) au YRS. ea ee) bes 
5-5 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
as cout ae, rf 5 
See Virginia wiooweo z pwvoRceo [1] Wicomico Md, 
2s 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= FS give street address) - during na af ee even if retired.) INDUSTRY 
Shs ¢ a General Hospital ousewife --- 
“o5t ie USUAL Oe (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
D avs yy 8 
ee rd ls Pocomoke _| "SL1_ bd BoE. D1 
eon € 2°) PC FATHERS NAME First Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
eo : Z ‘ 
ee ge Walter Whitehead Maude -- Richardson 
2 S38 17, INFORMANT wares 
= Zee -- 5° | Mrs P man arey, Pocomolke ity, dq 
mi r=] — hay, 5 
S oe 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and ny \ DeTWEEN ONSET NO OLA 
2 £2 PART |. DEATH WAS CAUSED BY: y 
8 S25 ‘ se IMMEDIATE CAUSE (a) Geren Nenu leg o Zohn. 
. sss ? / DUE TO, OR AS A CONSEQUENCE OF 4 \ a 
5 tke antotentoine ra tta b) ele-Ve sive Candrouarscalarc Ayeas vad 
3S <7 U , 
fe s BS 4 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S32 B8s5 lost. 0) 
32 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
a Po P 
s2a22 |s|¥42x 
S28,8 ig 90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S455 |Ts SES OF DEATH? 
ef gee 2 Es ae au Bihar 
foege le 
sole 18 & [Pio ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2 Item 18) 
a5 vez SS [Dor conreieutinc [7] cause oF Death HOUR AM. Month Doy Year 
Yee gs & [lif either, notify medical examiner) i 1 
23 s2- = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 171%. LOCATION Street ar R.F.D, No. City or T Count State 
= 2 s & While o Nat ‘while @. OFFICE BUILDING, ETC. eet or 10. ty ar town ounty 
aes =Zo jot work, at yak. : - 
Z>2es 22a. | certify thot (I) (this haspitol} ottended the deceosed from ay 6, 19K, to mG 44, 19_G¥_, thof (I)|{we) last 
SiS Rares saw the deceased aljveson__S-bueey 1S 19_& & and that ingmy) (aur) opinion death accurred on the date and hour Gnd from the 
Heese causes stated abavé, (I)! (we}(did) (did not) view the bady after death. 
Resse 2b. SIGNATURE ic. DATE SIGNED 
aw ta? ATTENDING (SEB STAR 
Sg = as = yy). DEGREE PHYS. DIRECTOR PHYS. 
ae aoe Tad. PRYSIQAN'S 2e. ADDRESS 
Sescs | we) John G. Bulkeley Salisbury, Maryland 
7352 = 
$ 25 a4 Bo. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote} 
a if * A : 
efs=* y| BUPGIY [8-21-1968 | First Baptist Pocomoke City -Wor,-Md 
wears INERAL DIREC}OR ADDRESS 250 eco iy 1963 “oe SIGNATURE 
som nev. 1728%, Jt BAyp,Pocomoke City, Md. | om Bo flanbas Veactge, 


W 


MAAR ERAN! SEAT VET ART IEINE Ve PRAT 


] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] £2950 
(an dl CERTIFICATE OF DEATH 

€ 1" DECEASED WANE fit ae 7 thee Lost 2. Ly OF vm ; 26. HOY 
g ie eos 2) ae Higetod a7 Rs Yee | Oe 
= 3. SEX 4. RACE S. DATE OF BIRTH gc ei lr mrs TE UNDER’) YEAR | 1F UNDER 24 HRS. 
= Mi Ml 
: Femate a a a 
g 

.=) 


iy BIRTHPLACE (Stote or ue 7. Pore: IZEN OF Wi ip COUNTRY? B yaweieo [] us my er 9. COUNTY OF win 
WIDOWED [7] DIVORCED {_] on comico Md. 


tise to immediote couse (0), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF Ot 
e 


bst YO C) : if : 
PART 2°0 R SI ry CONDITIONS CQHTRIBYTING TO DEAIH BUL,NOT RELATEDTO TPE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) F 


“BUk! A, ( Fe Ln / ttlttenrnu—e 


TAL DATE OFAPERATION T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED Wt CERTIFYING 
YES] NO | MUSES OF Dear? _———— 


210. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
[TUOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor - - r 

{If either, notify medicol_exominer) P.M. 9 
21d, INJURY OCCURRED [2le. PLACE OF INJURY (PONE TARA TRE FACOR.)] 2if, LOCATION Steet or RFD. No City or Town County Stote 
While -— Not while oO OFFICE. BUILDING, ETC 

jat work. of work, 


Zo, | certify thot (I) (his hospital) gilended the degeaced prame o—ya a7, 1964. to C029 La), 1% 2, thor (i) (we) lost 
saw the deceased alive an 19.46 _Y’and thatfin (my) (our) opinion ‘death occugfed anAhe date and haur and from the 


SPE 70, city OR ea OF = Ti, bide 0 Hosa RSTO {Ifnot in hospitol _]1Zo. USUALOCCUPATION (Kind 4 work done | 12b, KIND OF BUSINESS OR 
SCE Op eyoddress) during 81°93 wotkipglilg-Aprst retired) | IN Te 2 
SER CY General Hospital laa ti 
s 5 = 135.f ‘TY OR TOWN, 1. INSIDE CTY UMTS? 1 13e. STREET. Ayo NUMBER4 
fs 
Ee = Ate, \ 8 noo 
ais 1S, MOTHER MAIDEN NAME Fist 77 AO) jie Tost 
eo A 
otc 4” : 
23 
538s ms SOCATEC NO adress 
ss s- 
a 
aag poe sos ee eet aa 
pee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bh-orey),) TWEEN ONSBPAND DEAT 
ao = PART |. DEATH WAS CAUSED BY: ez 126 
SES » IMMEDIATE CAUSE (o Zh 4 
Bac ef LAY DUE TO, OR ASA CONSEQUENCE OF 
a Conditions, if ony, which C le 3 
= ONditions, iT ony, whic! gove (b} tl 2) 2. 
= 
a 
= 
2 
fa 
3 


urial-transit 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


Page 4 may be retained by the haspita! ar attending physician. 
d with the State Dept. of Health priar ta burial, cremat 


Z causes sistBae abave, (I) (we) (did (aid 9 ng) view fhe bady after death. 
3 ATTENDING MED. STAFF ee 
tre i 4 
Sos SHS DEGREE PHYS. & DIRECTOR ays, 37 
28 | 22d PHS ? re Te. ADD 
IA\ be 
Bes | He erber ewm$ ante 
Se 230. BURPAL CREMATION, | 23b. DATE Tee OF CEMETEBY7OR CREMATORY 7347 LOCATION, City gr Tow (Coynty (of 
oo7\ ma 3-68 Gerena ( to | Yikes 7h 
= 


a 


4 
5 


24, FUNERAT DIRECTOR g J ADDRESS Bo. REC REGISTRI Sb. REL AR'S SIGNATURE 
VR AI Wa 4} f P 19 () 
ef he at fe DATE CD ie! ag 


1 MARTLAND STATIC DEPARTMENT OF REALTA 490c 
mh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tmeeod 
FOR STATE » MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20, DATE KNOWNEX) Month 2b. Howe. 
Tipe ar om ROBERT MARTIN HARRIS oon iby Bag ? 


3. SEX 7 DATE OF BIRTH 6. AGE tin ie 2c. DATE PRONOUNCED DEAD S 2d. HOUR ‘A 
phy Manth D 
Male 2 aaa [i ae 

7a, BIRTHPLACE (State or ae 7. cit opis COUNTRY? & MARRIED [_]NEVER MARRIED [5 | 9. COUNTY OF DEATH 

suns) Sf? WIDOWED [] DIVORCED [} Wicomico Md. 
TO CITY OR TOWN OF DEATH THANE OF HOSPTAL OR WSTTUTION (nt m asp Tze, USUAL OCCUPATION (Kind of work done [KD OF BUSHES OR 

a ft irenriod : 4 rot d.) | NpUSTRY 
Salisbury 618 “VSymania Circle er? pe as Ad 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare| 13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 


odnision) STATE Tig, [OW Wi comico [Salisbury] moO | 616 Germania Circle 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


tl. th 


7 f . 
AR toed lam a 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17, INFORMANT . OE Fp 
(Yes, no, ar unknawn) {If yas give wor or dates of seruce) é / 7b LL Ay 
a ELIA, Z Mek ty2e, se ie we. 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), and (c).) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN GNSET_AND DEATH 
4 TMReOU CRE Shotgun wound of abdomen minutes 
* le GON Se 


DUE TO, OR AS A CONSEQUENCE OF 


ene tment af 


Office along with farm PM3. Page 


2 
- 
=) 
mS 
Ss 
a 
2 
3 
a 
3 
= 
2 
3 
oy 
os 
= 
a 


Conditians, if ony, which gave 
tise to immediote couse (0), ) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. > =. 

= (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


=z ey A 

= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? YS) NOC] 

& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 

_| PRIMARY [XJ OR CONTRIBUTING AM, * 

S Pan Che; BR 8-15-68 Shot by father during argument. 

= [2d INJURY OCCURRED 2a, PLACE OF TRJURY (A ome, Farm, sre, ZF. LOCATION Street ar R.F.D. No. Cty or Town County Stote 

tl ing, ete. * * . ures 
a'woe C1 work bali cistaetel uty 616 Germania Circle, Salisbury, Wic., Md. 
22a. | certify that | soek charge of the remains described abave, held an_Autopsy[“}  inspectian [A Inquiry [4], ond in my opihian 


death resulted fro Natural causes f J, Accident (_], Suicide [1], Homicide [KX], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER = [[] 


ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Mo 
: DEPUTY MEDICAL EXAMINER August 16, 1968 


ea Gatidert Ave., Salisbury, Md anpress(street, city, town, or county) 


‘3c. NAME OF CEMETERY OR CREMATORY 23d. 10 any (Gty ar Town) (County) cD) - 
Heewige! ca Che Leto, 


yg 
4. to LS ADDRESS. 2S0. REC'D BY REG) "49 a. Be) BAR'S BNATI 
MEALSME |} Jolley Funeral Home, Salisbury, Md. |owAUG 26 WOU otAUG 2 fleet 


ACTUAL 
SIGNATURE 


Health priar to burial, cremation, ar remaval, ond in any event within 72 hours after death. 
es 


the funeral director. Page 4 shauld be forwarded to the Chief Medical 


5 may be retained far yaur files. : 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land 2 with theSta 


necessary, please execute the certificate, writing the word “pending” i 
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uted within 24 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be- 


Poge 4 moy be retained by the hospitol or attending physicion. 


fter death. 


MARTLAND STAIE VEPARIMENT UF MEALIA 


1 Za DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) ~ °° 25 2 
1226 CERTIFICATE OF DEATH 

1 Giese aan 3 First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3s ‘ype or print) . Month D y; 
s harles Augustus Hawkins August 11 1968 |11:0% 
2 4, RACE 5. DATE OF BIRTH hee ars TF UNDER 24 ARS, 
2s last birthday DAYS | HOURS [MIN 
=e ma colored Oct. 20, tom | 7B ns| | 
zB Ta BIRIMPLAE (Str a fareign 7. CZEN OF WHAT COUNTRY B MARRIED [SENEVER MARRIEO[-] | COUNTY OF DEATH 
at gs Penn an : WIDOWED + DIVORCED Wicomico Md. 
22. } 


a B 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
X ° give street address) during most of working life, even if retired.) INDUSTRY 
alish : Pine B State Hosp. Railroa orker - 


letely 
corbon 


¢ ae USUAL RESIDENCE (Where deceosed ty if institution: Residence before |l3c. CITY OR TOWN 134, INSIDE CITY UMITS? —113@, STREET AND NUMBER 
) > [odmissian} STATE 136. COUNTY 
7 | Ma 2 Talbot | Easton | UO | Taylors Avenue 


Ma and 


A 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIOEN NAME First Middle last 
Louis - Hawkins Amanda - Dates 


8 Téa. WAS DECEASED EVER #N U.S. ARMEO FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Records of: Address 
& Sener he eas ee sae aie: aa Pine Bluff State Hospital 
2 1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and (c).) BETWEEN ONT We beat 
fat a WAS AMEDIATE CAUSE (0) Carcinoma of bladder unknown 
f , DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


rise ta immediote cause (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


-transit permit. Th 


igned by the ottending physic’ 


director, poge 3 should be detoched for use os the burial 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Ge HOME, FARM, STREET, PAR) 2If. LOCATION Street or R.F.D. No. City or Town {aunty State 
While Oo Nat while OFFICE BUILDING, ETC. 
jot work —_ot work 


220. | certify that 48 (this haspital) attended the deceased fram_AUg « , 19 9G, ta_Aug. ; 1908 that OF (we) last 

saw the deceased alive an 19 , and that in 689 (aur) apinion death accurred an the date and haur and from the 
causes stated abave) (we) (did) (dHIxGX) view the bady after death. 

2b. SIGNATURE 


2 : 
S Pa 
3 5 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we 
3 = YS NO CAUSES OF DEATH? 
& 
g & [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 1B.) 
2 = | Door conrerwuring 7) cause oF DEATH HOUR AM. Month Doy Yeor 
- & [Lif either, notify medicol exominer) PM. 
S = 
2 
= 
3 
= 


q a rahe im fee Tic. DATE SIGNED 
kan hepato orcree puys, C]_omrecror bel pus C1] Aug. 12,1968 
72d, PHYSICIANS ; 7e ADORES 

NAME(Te) = -E. P. Ritchings Pine Bluff State Hospital 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (gua) Gig) 
rewmyunvesin | 8/18/68 Olé Chapel ear Cordova Talbot Md. 


VRAIS | 24. FUNERAL DIRECTOR ADDRESS aston 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURI 
sone oP Barbara L. Dashiell 426 Dover St. oe AUG 16 1988 ws ote : 


should be fied with the Stote Dept. of Health prior ta buriol, cremotion, or removal, and in any event, within 72 hours aft 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death 


prtipcate ke executed within 24 haurs after death. \ 


Page 4 may be retained by the haspita! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


ps MARTLAND STAID VOPARTMIENE UP ACALIA 
ee DIVISION OF VITAL.RECOBDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = gr 9 
mm, » 
12245. CERTIFICATE OF DEATH ie 


1. DECEASED: NAME 2 ” Middle 20, DATE OF DEATH 2b. HOUR 


; (Type ar print} A Manth Doy #7 Se GLAD 
S53 A fn Kes é LLC LE Le. JG. Zp 
=I Bs = 3. SEX 4, RACE . S. PATE OF BIRTH i bere Ty AFUNGER | YEAR | iF UNDER 24 HRS. 
2 os lost birthday) ‘MONTHS Min 
£5 Fe mALe ff 17°C. November 21,191 YRS. ere nalts 
a ye Ate (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED [_] 9, COUNTY OF DEA 
eg Man wiland USA WIDOWED [J] ivoRceD [J Wicomico Md 
7 2 - 
2s. _ ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
j= fC) < eptiget q i ing li if retired.) INDUSTI 
25 Sali sbury - Penin#i! 4 eSheral Ho spital dy ring ag ey) life, even if retired.) ¢ Lot hi nabsieard 
S S Be ey ea (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY WUMITS? -—-1'13e, STREET AND NUMBER 

+) Jadmission) STATE 13b. COUNTY. m ne gag Ne. 
58 ‘| __ Maryland | mico alisbur Ysf) *oO) | g2 D on ee 
2 € 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘2 Lance Merrill Insle Mar Ellen Horsman 
¥s 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT( HuS band Address S610 Ve Site 
Yes,no, or unknown) — | {ives give wor odes of sera} . 
No 214-10-7211 |Mr. S$. Roland Henr alisbur ary land 
ee SS eee "APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: ae 
py) cy IMMEDIATE CAUSE (o) be 
Lf / DUE TO, OR AS A CONSEQUENCE OF 
SUT Toh ot [ SF ota, 
tise to immediate cause (0), 
siting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
MS ae a alin. lM 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) BETWEEN ONSET AND OEATH 
Conditians, if any, which gave (by SEI ce 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(0) 


Y¥ } 
zi[F Al 
© 90, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oi |= ‘3 CAUSES OF DEATH? 
|= oO No 
& 
3 [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, {tem 18.) 
= | Dor contrisutine (7) cause oF DEATH HOUR AM. Manth Doy Year 
& [lit either, natity medical exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, este 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While (> Not while >) OFFICE BUILDING, ETC, 


jat wark ot wark = g a i 

20. U certify thot (I) Ghisetvoaptel}-gitonded the deceosed from_mpcatcy [190K to_ Aes "F 19LOK | thot (I) (wey last 
saw the deceased alive an__sdtsery 19424, ond that in fmy) (@stbopinion death accugfed on the dote ond hour ond from the 
causes stoted.above, (I) {asd} (did) (digkmpt) view the body ofter death. 


0) ATTENDING 0: STAFE ae) 
: DS\ DEGREE PHYS. pirector [) pays. 8 -¢-6€¢ 


t pee AS 
22d. PHYSICIAN'S Pe . ADDRESS 
mtn Tones Chex, ON ins Plull Pd - Sal. 


BURIAL, CREMATION, | 23b. DATE 73¢. NAME ‘OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (Caunty) (State) 
REMOVAL (Specify F ‘ 7 . 
hl fe Aug 968 |Wicomico Memorial Park alisbur Wicomico,Maryland 


ve AIS ( 7A, FUNERAL DIRECTOR "ADDRESS So, RECD BY REGISTRAR | 255. REGISTRARS SIGNATURE 
he ty HOLLOWAY & COMPANY, SALISBURY, MARYLAND — | owe AUG 1968 eecortag yours 


should be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs a 


director, page 3 shauld be detached for use as the burial-transit permit. Then p 


f 


~ 
e 


SICIAN: The low requires that the death certificate be executed within 24 hours o! 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHY 


fter di 


MARTLANL STATE VEPARUMIENT VP MEALIT 


] , A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Z NASW 
Le CERTIFICATE OF DEATH 

4 \" DEEERSED aE First Middle Los} y DATE OF DEATH 2b, HOY 

3S @ ar print! 3 3 ith Da 9 
ces (Type ar print) LETH | ZL 474i 44/ jan PY Ge p 
273 4, RACE : 8. mie OF BIRTH an be ae Gee € i ma as 
— “oS las! lay) 0 
£85 |@2A st 13 ire Fe ves] | 
= 3 jae s eer 7b. ama OFM mn hak Us aareieD —— Te aa 9. COUNTY OF DEATH 
apo WIDOWED [7]__ DIVORCED [} Wicomico Md. 
2 as >. }1D. CITY OR TOWN OF DEATH 11, NAME rT OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done fi KIND OF BUSINESS OR 
—--=y . i jive street 55) s duri i if retired. INDUSTRY 
=53/ | Salisbury - Peningita”téneral Hospital|" Cupteaedn 
ise | % [13a. USUAL RESIDENCE (Where deceased fg if institution: Residence befare |13c. CITY OR TOWN Vd, INSIDE CITY LIMITS? 113, STREET AND NUMBER 
Bios Heya) SING! SG b. counnNSemerset |Crisfield| vs) xo Semerset Ave, 
oS ) 
2 EE ASIA RATERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Seek Hinman 
es Lydia Cheers 
2oc 
pS oes 
= 
a 


Téa. WAS DECEASED EVER eS ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
PS ARMED FoR 
heres ay): || rs agi Mrs. Fannie Hinman, Crisfield dj 


i 

c> 
mee 18. CAUSE OF DEATH (Enter only ane couse per line for (0) Piss press amas 

I. , 5 )) EEN 0 AND DEATH. 

52 PART |. DEATH WAS CAUSED BY: ie Fes : ve 
eS ere IMMEDIATE CAUSE (0) ltinec ee 
4 Si / / d DUE TO, OR AS A CONSEQUENCE OF 
OLE Conditians, if dny, which gove — 

ae rise to immediate couse (a), (b), 
zs S stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
= wat last. (0). 
235 
SS iz PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo =l/S1X — 
oo < =z 
3 ae 5 190, DATE OF GPERATION | 19b. CON! oN FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo. 8 z ( . CAUSES OF DEATH? 
3 = 
“8s = (le g A fed ves] wy 
eae & [Tia KCCDENT WAS UNDERIVING [721b. TIME OF INJURY 7 Dic. HOW INJURY OCCURRED/ (Enter nature af jury in Part | or Part 2, item 18) 
Bez = | Cor conTRIBUTING [7] CAUSE OF DEATH at Month#Doy Yeor 
Evo & Lf either, notify medicol exominer) h 19 
2a = [Zid INJURY OCCURRED | 2le. PLACE OF INJURY ( AU NOME, faRw, STREET, FACTORY) 21f, LOCATION Si RFD. N C C Stat 
% a il oy Norwh eC je. PLACE OF INJU (ee eM Tee ) 2 IN Street or 0. ity or Town county tote 
a4 lat work aieaital 

32 a . 
See 22o. | certify thot (I) (this-hespital) o eran the deceased fram =f Od", to_o- —_ , aes, that (NeTwe) lost 
ac sow the deceased alive on. 19@E, and that in (my) (our) opinion death occurred on the date and hour and trom the 
Sse causes stated obave, (I) (we) (aid) féid not) view the body after deoth. 

= — 

os = 22b. SIGNATURE ATTENDING £0. sree 22c. DATE SIGNED 
ive] 
228 LZ dearer by -Vin— _degnte pais nae orecror C ps O] AO K 
ase | 22d. PHYSICIAN'S . Te. ADDRESS / 
eo | NAME TYPE ee Vyy/s _W/. ZALD_ eDia a. Coster, ILL, shi. rt, Meth HELD. 
2 fee [230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ist oa or He (County; ts nd? 8), 

= 
aie cpp 9/1968 Asbury Cemetery risfie omerse 

ae rae DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE \ 
2am REY. BT TT, Prince ss Anne]... 4 gaa 49 ; 


F 


TO sera eicay: EXAMINER: This certificate shauld be executed within 24 haurs after soot Dey delay is 


ta, 
OR STATE 
HEALTH DEPT. 


‘ 
Bae 


m . Page 


er's Office alang with for 


encil in Item 18. Give Pages 1, 2, and 3 ta 
& pages land 2 with the State pa 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Med 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permif? 


necessary, please execute the certificate, writing the ward “pending 


VR ASME (5) 
1OM REV, 1/4 


- 4 MARTLAND STATE VEFARIMENT Ur MeAlin RC 


om Py ad VITAL RECORDS, 302 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aden tee 

1224. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 55 

1 Hay aS First Middle Lost 20, DATE KNOWN["] Month = Doy Yeor 2b, HOUR 
Kbvpsiaro ANNIE BLANCHE HITCHENS eat Mato CJ Auge 11 168 tt 


3. SEX 4 $. DATE OF BIRTH an ite 2c. DATE PRONOUNCED DEAD 2d, HOUR 
H Month De 
Female | white |reb. 2,1885 |83"~ tal | | [Ly ead a 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 


wi”) Maryland USA wipowen &] —_vivorceo C] OMICO Md. 


i 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol ¥20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Salis bury give street oddress) ain most of working life, even if retired.) INDUSTRY 


nin a General Hospita usew! 

Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforet !3c. CITY OR TOW Yad. INSIDE CITY UMTS? —1'13e, STREET AND NUMBER 

odmission) STATMary Tand |! NN Wicomico |Salisbur ves] 400] | R.D.5, Parsons Road 

2. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Gabriel Webster Mary Es Hof fman 

Meo, WAS DECEASED EVER IN U.S. ARMED FORCES? Yo SOCIAL SECURITYNO. | 17. INFORMANT (SON) R.D.5 aporiss Parsons Road 

( eee (if yes give war or dates of service) 12 16-48-5013 ne Hi tchens, Sal isbur Maryland 


<a APPROXIMATE INTERVAL 
Jp(b), ond (<)) BETWERAJOVYET AND DEATH 
= 


(i 
M 
( 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


“4/0 © DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove { ¢ {LD 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee @ 


ra! 


=z i|Z72 f 
3 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? YS NOK 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2lc, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, tem 18.) 
= | PRIMARY (_] OR CONTRIBUTING HOUR A.M, 
& [CAUSE OF DEATH P.M, 19 
= [2d INJURY OCCURRED ‘le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK Ay WORK 


220. \ certify that | taak charge of the remoins described abave, held an Autapsy[_ |, Inspection [X], Inquiry [3 and in my opinion 
deoth resulted from Naturol causes [A Accident (1, Suicide J], Homicide [7 Undetermined monner (_] 


V ( y CHIEF MEDICAL EXAMINER  [[] 
SENATUR 3 up, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
eamners OF Earl L. Royer\ DEPUTY MEDICAL EXAMINER [J August [2e-£1968__ 
NAME (Type) 409 Camden Ave eas Md ADDRESS Mreel, city, town, or county) —— 


230. DATE ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Burial Aug 968 had Point Cemete “4 Sali b icomico ¥ nd 
74. FUNERAL DIRECTOR ADDRESS Sd. RECD BY REGISTRAR 125, REGISTRAR’S SIGNATUR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND one AUG 14 TS i ceca? via | J 


MAR TLAND STATE DEPARTMENT VE PEALUTT Adak; 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ©) 2S © 


248 CERTIFICATE OF DEATH 


— 


1. DECEASED-NAME 


2o. DATE OF DEATH 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


2 ‘ i %. HOUR 
.] jype or prin Mont Dy Yoar, 
8 Herbert 3 ugust 15 1968 |7:01™ 
iB Fd 3. SEX 6. AGE (In WE UNDER 24 HRS, 
x oye male _ last bi SH as «i il i> og 
3 Ta. TAGRE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [5] NEVER MARRIEDER| | 9- COUNTY OF DEATH 
= intr) . . 
ox Maryland U.S.A. WIDOWED [] __DivoRceD ("] Wicomico Md, 
sec 
ge 


lob. SOCIATSECURTIY NO. | 17. INFORMANT records of Address 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, ar unknawn) | (lfyes give war or dates of serie) 
No = 


physician and completely filled ft 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, wi 


10. CITY OR TOWN OF DEATH 11, NAME OF hese INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
. 3 giye street address during mast af warking life, even if retired. INDUSTRY 
Ss Salisbur Pine HYurr State Hosp onnone | u - 
5 ivgd, if institut 13c. CITY OR TOWN 13d. INSIDE CITY WAITS? 13e, STREET AND NUMBER 
2s. s IN a3 ds Lyes(] Nox) a 
z y 3 } WiCOmLCO __jJeittsviile _—__—_| 
5 14, FATHER'S NAME First Middl§y G1 Ss tontest 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 l George B. -Hotstetir Lydia Ellen Wyatt 
3 
2 
7 4 
5 none Pine Bluff State Hospita 
AONE ITE 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) acTwitn ned of ma 
RT I, WA’ Y: hs 
PART | DEATH Was OAESHAIE Us (o) Pulmonary Tuberculosis 6 months 


permit. 


ep DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) 


tise ta immediate couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


jess @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ned by the ei 


je 3 shauld be detached far use as the burial-transit 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No 6d CAUSES OF DEATH? 

210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
[DOR CONTRIBUTING [CAUSE DF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 1 

AT HOME, FARM, STREET, FACTORY, tate 
ie 7 Hl whie 2le. PLACE OF INJURY che ogg 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
fat work —_at work 


22a. | certify that 4) (this hospital) attended the deceased from.J une , 19-95, ta_ Aug. , 1989, that QF (we) last 
saw the deceased alive on 19©G., and that in $a) (our) opinian death accurred on the date and haur and from the 
couses stated above, (i (we) (did) (didamat) view the body after death. 


MEDICAL CERTIFICATION 


22b, SIGNATURE 22c. DATE SIGNED 


PMat ts 24 veceet fits CO bitcror 2) ons, Cl] Aug. 16,1968 
SS ‘22d. PHYSICIAN'S ‘22e, ADDRESS 
2s wue(twel _'B, P, Ritchings, M.D. | Pine Bluff State Haspital 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (s LOCATION (City ar Tawn) (County) (State) 
: puta lau. 18, 1968 Line Cemeter Suss@H#itesville, Del. 
WE 25g. REC'D BY REGISTRAR ‘2Sb. REGISJRAR'S SIGNATURE 
YL y 


wate [TE pa hp Molen, Vrcakoorbilabgger 3 1968, folordy Sues 


TO FUNERAL DIRECTOR: After this certificate has been sig 
d 


he 


FOR STATE 


HEALTH D 


24 haurs after coi, delay is 


This certificate shauld be executed wit 


ee | * EXAMINER 


18. Give Pages 1, 2, and 3 to 


i a 


necessary, please execute the certificate, writing the ward “pending” in pi 


g with farm PM3. Page 


Nger's Office alan: 


Page 3 shauld be used os a burial-transit permit. File pages land2 with the State Depart 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exa 


5 may be retained far yaur files 


TO FUNERAL DIRECTOR: 


VR AISME ( 
10M REV. 1/1 


ou 


i 


5) 


dod 


“pol 


MARTLAND STATIC VEFARIMENT UF MEALIA 
DIVISION OF Eval RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a & MEDICAL EXAMINER’S CERTIFICATE OF DEATH tears 
1. DECEASED-NAME First Middle Last 2o. DATE KNOWN[X] Month Day Yeor 2b. HOUR A 
rapes ie BENJAMIN WALTER HUDSON oe een Be 14-68 w LP: 301 
3. SEX S. DATE OF BIRTH (6. AGE (in ysors ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 


f fay) MONTHS DAYS HOURS 

w Pose [Se fey meen Sy abia 
Ta. BIRTHPLACE (stte or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED BX] | 9. COUNTY OF DEATH 
mv ississipp Waa widoweo ] —vivorceo F] Wicomico a 


10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2a, USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
Salisbu ry give prelates ula General during mastat va eoa ts, even if retired) | INDUSTRY 


To. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1. CITY OR TOWN {/94.1NSDEGIV UMTS? T13e. STREET AND NUMBER : 
admission) STATE 974 1%. CUNY Wicomico | Salisbury wom] Rt. 5, Old Quantico Rd. 


14. FATHER'S NAMEQ-? Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Last 
Walter B. Hudson Jane Hearthway 
6a, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


‘(Yes, no, or unknown) {if yes give war or dates of sarvice) 


Walter B. Hudson (father) 


“APPROXIMATE INTERVAL 
EN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Be ef if DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/ which gave (b) 
tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 


ig} 
PART 2. OTHER SIGNIFICANT. ren CONTRIBUTING TQ 


2 | 


TH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


=19 

= 190. DATE OF OPERATION 19b. ene OPERATION 20. AUTOPSY? 

= ves PG No] 

& | 2lo. EXTERNAL CAUSE WAS ‘2)b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

cz] PRIMARY BG) OR CONTRIBUTING mx Pa 

= ASE aT 0 SO «68-13"68 | Fell off tractor and was run over by _ 

= [Zid INJURY OCCURRED Ze. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street ar R.F.D, No. City or Town County State 
WHILE ‘NOT WHI 


factary, ole but, etc) Pemberton Drive, Salisbury, Wic., Md. 


22a. | certify that | taok charge of the remains described obove, heldan Autapsy Inspection Inquiry [%, —nd in my opinion 
death resulted Noturol couses 1], Accident [KJ], Suicide Homicide Undetermined monner [_] 
CHIEE MEDICAL EXAMINER — 


AT WORK AT. WORK 


iy Aor mp. ASSISTANT MeDicat examiner [] 22b, DATE SIGNED 68 
examiners Hard L. Royer M.D. DEPUTY MEDICAL EXAMINER August 15, 19 


NAME (Type) 09 Camden Ave., Salisbury MG QbDRESS(Street, city, town, or county) 


Bo. aa eer. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
a se 3 P , 
Bursa 8-16-68 |Christian Church Cemetery, Snow Hill, Wor., Md 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Dennis Funeral Home, Snow Hill, Md. on AUG 19 1968 


q 
i 


fter death. 


icate be executed within 24 haurs ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death -c 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


a 
in 


the fui 
ages | 
fter 


end 


shauld be fied with the State Dept. af Health priar ta burial, cremation, or remavol 


directar, page 3 shauld be detached far use as the burial-transit perm 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATIC DEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i2258 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First ; Middle Last 2a. DATE OF DEATH 


(ype or print) Hu s 7) / Mont! Doy Yeor -5 oe yee, 


x a UG 
ees ‘agile ae allie 
f, GF 
Mla Fe is VV A Sa 1873 


ea lost ,pirthda OHS win, 
e TM 
S323 pee 5 (Stote or foreign | 7b. CITIZEN OF WHAT saa © marRleD . MARRIEDE] _ | % COUNTY OF DEATH 
eo ‘oun 
Sn Sa 7 ess winowed [-] _ivorceéo [ Wicomico ep 
2 a >. [10. CITY OR 19y" ‘OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
= = = Salis bury-Peninsuls give “Gedey) al Ho spital during mast af warking life, even if retired.) INDUSTRY 
22 
. B SS ,, / ]180. USUAL RESIDENCE (Where deceosed Hs 13d. INSIDE CITY LIMITS? — 1 13e, ae AND tom 
oe). 
3 a ladmission) STATE ) : 4 0 ¢ Yes] NOR 
° A S = 
oe = ) 1S. MOTHER'S MAIDEN NAME First Kb t lost 
Beas 
a ae Ae i F tt, Matty g 
Fa 5. > SOCIAL SECURITY NO. al ff Addr e 
ee ki P-O7-b6El f pay 


18 CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢)) e IKTWEEN ONSET AND DEATH, 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


LEI 1X DUE TO, OR AS A CONSEQUENCE OF e 
Conditions, if ony, which gove Mia fmm + 
Fy otha tb) om, 


tise to immediote couse (0), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF x Aunts 
last. 0) { UTES ny Qua Qbear. a) aad 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO SHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
oft RAc VO & werd Sake 
ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ws No n§ CAUSES OF DEATH? 


I" HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


B) 


210. ACCIDENT WAS UNDERLYING 7b. TIME OF INJURY 
Ie laa (TUCAUSE OF DEATH HOUR A.M. Month Doy Year 
ify medical examiner) P.M. 19 


fe INJURY OCCURRED | 21e. PLACE OF INJURY (bbe gota Ce all 2If. LOCATION Street ar R.F.D. No. City or Town Caunty State 


ical CER! 


22a. | certify that (I) (this haspital) attended the  dacaa ceased fram_ 8 — GF -@ es _, 19 = (d-Cs 19___, that (I) (we) last 
saw the deceased alive a ee = REP 9 , and that in (my) (oa opinion death occurred on the date and haur and fram the 
BESIATRE ATTENDING MED. STAFF 
Ngee, AC SECRK Sar MOD. vecret cor O 
De. ADDRESS E 
MS ys Se a Medel Cote, Dokiakear. 
“GARIAL CREMATION, | CREMATION, 4 | 23b. DATE 5 RY OR 23d yADCAHON (City or Town) (County} 
P Peete? |" 57 seLes ed Corsi Mesaes 


causes stated abave, (I) (we) (did) (didanot) view the body ody after death. 
5; oar SIGNED CP 
PHYS. DIRECTOR PHYS. Queey 
Ta, PHYSOANS 
Ap Vind — Bibs Ax Foxx / ow AUG1 6 1968 __ 16 196 8 i Horthy fons 


h3y ff 


SLA» 


h 


TO verry Dicas EXAMINER: This certificote should be executed within 24 hours ofter _ deloy is es a 


necessary, please execute the certificote, writing the word “pending” in pen 


ive Poges 1, 2, and 3 to 


farworded to the Chief Medicol Examiner's Offte aon _ with farm PM3. Poge 


the funerol director. Page 4 should be 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


RAR 
1 
Ow REV. 148 Jolley Funeral Home, Salisbury, Md. jome"¥¥ +? NO} oare A or seh ez 


MARTLAND STATIC UEPARIMENT Ur NCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E gtr ages! EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME ik ’ Middle Lost 2a. DAE KNOWN Month Doy Year]. HOUR 


(Type or Print) GEORGE , . WERBERT IUGHES oan mito] 8-6-68 9 | 71 t 


3 = 5. DATE OF aR (6. AGE (in Pa 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2-8-1808 | BE] | [=| mt SG 6s 


To. oe (State or = 7b. CITIZEN OF WHAT = il MARRIED [—]NEVER MARRIED 9. COUNTY OF DEATH 


country} Wi fo Lip Bn wipowen 4, DIVORCED [7] Wicomico Md 


10. CITY OR TOWN OF DEATH nN. ey OF HOSPITAL OR INSTITUTION (If nat ip haspjfal 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 


7 yaskin give street oddress) Route a 
_] 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


a-) 
c! 


the Stote Department of 


00 


" 


if Dy simisions SHE gs |KO Wicomico| Tyaskin| wOwma| Route 1, Box 27 
/ 14. FATHER'S NAME fi Middle lost 1S. MOTHER'S MAIDEN NAME a yy f; Middle 


oA A 
160. WAS DECEASED EVER IN U.S. AR} ra FORCES? 
(Yes, no, or unknown} {H yes give war or dates of service) 


1B CAUSE OF DEATH (Enter only one couse per line Bike (0), (b), SM OTe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
y, which gave 


tise 1a immediate cause (a), b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


whe (0). 
PART 2. OTHER pietlvias CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Ya 


190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2a, EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, tiem 18.) 
PRIMARY [_] OR CONTRIBUTING [~] HOUR AM. 
CAUSE OF DEATH P.M 9 

Tid. INJURY OCCURRED [| 21e. PLACE OF INJURY (At home, form, street, 

WHILE NOT WHILE factary, office building, etc.) 

AT WORK AT WORK 

22a. | certify that | took charge af the remaingdescribed abave, held an Autapsy [_], Inspectian. 4, Inquiry #-], and in my apinian 
death resulted Natural causes Accident (_], Suicide (J, Homicide (J, Undetermined manner [7] 


20. AUTOPSY? 
vs 2 


MEDICAL CERTIFICATION 


no} 


21f. LOCATION Street or R.F.D. No. City or Town County State 


Poge 3 should be used as o burial-transit permit. File pages Von’ 


CHIEF MEDICAL EXAMINER 


wip. ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
M.D. DEPUTY MEDICAL EXAMINER a Aug. 6, 1968 


Salisbury MAppress( Street, city, town, or county) 


23c._ NAME OF CEMETERY OR CREMATORY 230. LOCATION (City or Town) tis ~ (State) 


ADDRESS 2Sq, RECD BY REGIS, RS SI Ty 


Heolth prior to burial, cremotion, or removol, ond in ony event within 72 hours after deoth. 


Bb. DATE 


G- H- OF 


ma. Be DIRECTOR 


“ 


1 Yr MARTLAND STATE DEFARIMENT Ur ACALIF 
+e 122 09 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH L200 
HEALTH ae 1, DECEASEO-RAM First Middle tost 2o. DATE KNOWN[2E Month Day Yeor | [2b, HOU, 
Alyeerocet CLARENCE JOHNSON Pehla af MH: LO 


3. SEX ACE 8 Soot BIRTH 6 ff pee fomey fied 2. DATE eer DEAD 2d. HOU 
ae a, lost vy) NTH’ A Month D Ye . 
M 12/934 35. al eal 11 tn Yt 204 


To, BIRTHPLACE (stole or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
‘S Al. winoweD [] —_vivoRceD [] Wicomico 


120. USUAL OCCJPATION (Kind of work done | 12b. KIND OF BUSINESS = 
during, ost oy Pe pr retned) wou, 


10. CITY OR TOWN OF DEATH 


Salisbury 


IL = ‘OF HOSPITAL OR INSTITUTION (If not in hospitol 


give Steet address) oy ula General 


S 


Item 18. Give Poges 1, 2, and 3 to 
Office along with form PM3. Poge 


hin 24 hours after seo Ds deloy is 


TO vert ea EXAMINER: This certificote should be executed wi 


® 
a 
2 
3 
a 
@ 
£ 
= = 3 J !30. USUAL RESIDENCE (Where ‘oot “ey institution: Residence befgre| 13c. CITY OR TOWN 13e. STREET AND NUMBER 
= ) SY odmission) STATE 
28 J ) Va. OM0CK forntown v0 R) 
BS ]14 PATHS wane First fic. Lost 1S. MOTHER'S MAIDEN NAME —_ First Middle tog 
3 
ee 35aq ONNSo T[}e Wd If Gp 
no A 
=e \ 23 ee ASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY E. 17. INFORMANT — ADDRESS 
= = (Yes, pe. f unknown) IF yes gn dates of e 
= oe KN unknown) Wi pe 0s of service) 2 0. 32-79 E a Se i: neh NSO Mei w fa, 
2/2 S proey AL LEE “28 Ee LT 
eens 1B. CAUSE OF DEATH (Enter only one cause per line for {0}, {b}, ond (c)) J AETWEN ONSET AND DEATH 
ee PART |. DEATH WAS CAUSED BY: 
fs § =: J IMMEDIATE CAUSE (0) Bullet wound o a sudden 
S = ay 
e= i OK DUE TO, OR AS A CONSEQUENCE OF 
fete 2 = Conditions, if ony, which gove 
oS eee tise to immediote couse (0), ) 
82 26g stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ay ot lost. 
& 
2o 3 {) SS 
== Oe PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Do a. GY y/ 
ie op oe 2 x 
52 3 $ | 5 19o, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee S WAS PERFORMED? 
2 -o& - ys 40 C) 
yee. ae 5 & [lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B.) 
ae zi YR | AM ; s 5 
sees S| En UNG C3), feeem O-11-48 [Shot by assailant during argument. 
etka 3 = [7id. INJURY OCCURRED 2ie, PLACE OF INR fay barre torn sroel 2If. LOCATION Street or RFD. No. ity oF Town County Stote 
— 4 foctory, e. 
Shae AHRENS. le 1. Horntown Va. 
ae. ae 
go Sas 22a. | certify that | tack charge af the remains described abave, held an _Autapsy [X] Inspectian [X}, Inquiry (XJ, and in my apinian 
of 3S 2 death resulted Natural eguses [_], Accident [_], Suicide ene “Hamicide , ge manner (_] 
ane 
gise 2 ‘aba CHIEF MEDICAL EXAMINER 
2s2a. 
esta? a mp, ASSISTANT MEDICAL EXAMINER a 22b. DATE SIGNED 
gag > z mn t 1968 
se 58. 4 « Hoyer De DEPUTY MEDICAL EXAMINER EX] Auveust 1 9 
Gre we NAME (ye 409 Camden Ave, Salisbury, Md gooress(steer, city, town, or county) 
3 — = 
gu ot Bg iz BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY ORS BEMATORY 2d. LOCATION pe ot Town) ar, fy 
ZR % 


EMOVALA Specify} 
Gg @ Ber NICle 


“hes - © 5202 
24. lott DIRECTOR ADDRESS ]250. ni iG Tg i rR To SIG) ne 
ce | Wharton & Savage, New Wharton & Savage, New Church, Vas jor AVO 4D NY 


and’3 to 


ny delay is 
in Item 18. Give Pages ys 


This certificate shauld be executed within 24 haurs after seo 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral director. Page 4 shauld be farwarded to the Chief Medical 


5 may be retained far yaur files. 


TO oepur Dbicat EXAMINER 


LT 


t 
ror 
Zz 
ee 
= 
> 
a] 
m 


= 
m 


Page 3 shauld be used as a burial-transit permit. Filsyptges land 2 with the Sta 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR 


VR ALSME 


(5) 


TOM REV. 1/ 


: ISION_OF ViT, pushy pp SPA SAET tive Welw 21201 
‘ Ri 4 4 7 |'ors 
&eDIA en 2a MEBTCAY PRAMAS CERTIFICATE OF DEATH FNS 


T. DECEASED-WAA Bist Middle lost 0. DATE KNOWNES) Month Day Year [2b HOUR 
(Type ar Print) OF — ESTI- 
MARGARET Ts KENTON veatH mateoC] Aug. 19 148 a 


5. DATE OF BIRTH 6.AGE {In yeors ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 


last birthday} MONTHS OAYS HOURS. Month De 
11-19-1910 57 y eles iuadee sa " August’_19 "19 68 M 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIEO[_] | 9. COUNTY OF DEATH 
WIDOWED [>] —_— DIVORCED [) Wicomico Md, 


U.S.A. 


TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane |'2b. KIND OF BUSINESS OR 
give street, address) during mast of warking life, even if retired.) | INDUSTRY 


7a, BIRTHPLACE (State ar foreign 


country) 
Ma. 
10. CITY OR TOWN OF DEATH 


Salisbur Peninsula General Hospital] 
, ,] 130, USUAL RESIDENCE (Where deceased livgd, if institution: Residence befare| Ic. CITY OR TOWN (3d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
3] admission) STATE Marylang!®: COUNTY Baltimore |Arbutus ves] NOCX| 5231 Benson Avenue 
14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George Romoser Louise Raycob 
Toa, WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS DI22 74 
(Yes, na, or unknown) {if yes grve war or dates of service) 


Mr. Robert P. Kenton, Jr. 5231 Benson Ave. 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ong (c).) Bo a 
PART |. DEATH WAS CAUSED BY: 
LI/O9 \MM{DIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
7 / 
Conditians, if any, which gave 


b) 
rise 10 immediate cause (a), ( 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{c) 


AO} 


= 
3 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ z WAS PERFORMED? WEY NOC] 
& Jo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING [ HOUR A.M. 
& [_cAuse OF DEATH PM. 19 
= [2d INURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, 21 LOCATION Street ar RFD. No. Gity or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK im) AT WORK 
22a. | certify thot | took chorge of the remains described obove, held on Avonsy Inspection ([], Inquiry [Sond in my opinian 
death resulted fr Natural causes, Accident ([], Suicide (J, icide [-], Undetermined monner 
CHIEF MEDICAL EXAMINER [7] 
ERATURE ap. ASSISTANT meDicaL Examiner [] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ak” oe ee ee 
A NAME (Type) / “a | here ADDRESS{Street, city, tawn, ar county) 
T 230. BURIAL, CREMATION, 2b, BATE Tc. NAME OP CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BoRTAre” 8-22-1963 _|Meadowridge Cemetery Howard County, Maryland 


24, FUNERAL DIRECTOR ADDRESS 70. RAG SRA Fsb. Tu y 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 ome HUE 22 “196E j b, Ca 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatebe executed within 24 hours after death. 


MARTLAND STATE UEPARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -990¢ 


CERTIFICATE OF DEATH 


OK 
y 


“sz 1 Fees mine < First ‘ ” Middle Lost 2o. DATE OF DEATH Fa 2 2b. HOUR Pp 
ov ye OF print Q 

$58 ee NICHOLAS FREDERICK KIEFFER, Sr. ‘e" 1968 1957 
bes 

5-5 


3. SEX 4 RACE 
: Male White 


S. DATE OF BIRTH 6. AGE (In yeors —|_IF UNDER YEAR_[ \F UNDER 24 Hs. 
Decsiorises | “A, Pompey = 


Io. BIRTHPLACE {Stote or foreign 8. MARRIED XC] NEVER MARRIED 9. COUNTY OF DEATH 
Sge |‘New York UBeae WiDoweD DIVORCED Wicomico rel 
= BE 10. CITY OR TOWN OF DEATH 1) NAME OF SO OR INSTITUTION (IF not in hospital ie USUAL cece ON {td of work ae Vas KIND OF BUSINESS OR 
Ss3l Salisbury BEAEASY, General Hospital|Hevrdeabaderanteye!) |INASIRY 
Bse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? /13e, STREET AND NUMBER 
Ee 3.) fpamssion) STMaryl and ; i Salisbury Schumaker Lane 
_ 2 | [V4 FATHER'S NAME" First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
I 5 Nicholas J. Kieffer Frieda Maria Hank 
88 Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


ego unknown) | Cvgeiccwstieel 1997-05~-2849 Mrs. Irma P.Kieffer,Secl3 
18. CAUSE OF DEATH (Enter only one couse per line for{o), (b), ond (¢).} 


PPRONIMATE INTERVAL 


Le BETWEEN ONSE] AND DEATH. 
PART |. DEATH WAS CAUSED BY: a 247 ; PD ct 
oly, IMMEDIATE CAUSE (0) cz a Oa _. 
cer 7 DUE TO, OR AS CONSEAUENCE OF ’ ‘ 0 
Conditions, if ony, which gove YY (~ ie VAS) i 


rise to immediote couse (0), b} 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Did 
lost. a) (ay aon (i Lig: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Fi 1D TO THE TERMINAL DISEASY OR CONDITION GIVEN IN PART 1{o) 
Uy ‘ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sq] wo CAUSES OF DEATH? 


jo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘Ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[Thor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) 1D, 


2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.\) 21f, LOCATION treet or B.F.D. No. City or Town 
OFFICE BUILDING, ETC. M 


Yi 


crematian, ar removal, and in any event, 


~ 


MEDICAL CERTIFICATION 


County State 


fat work —_ ot work QO 0. 
22a. | certify that {I) {this haspital) attendsd/he,decfased frqm_ 7 7 — 7 1949, too (7 11950 _, that (1) (yey last 
saw the deceased alive dn. 19.45, and that in (mf) (pwr) apinian death accuryed an the date and haur and fram the 
causes stated abave, M1), w#} (did) (digthohvieW the bady after death. 


2b, SIGNATURE CRA 2c, DATE SIGNED 
is VA: ATTENDING wo SAF 8. 14-1968 
Sf] DEGREE PHYS. DIRECTOR PHYS. 
id. PHYSICIAN’ Y Te. ADDRESS 
NAME(Type) Dr. “OQ. Jf. Burton Salisbury, Maryland 
BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Store) 
REMOVAL (Specify) Oe ‘ a pees 
B uria -16— omico Mem gi ry omico ryland 


4 ark 2Lish " 
spears vy) | FUNERAL ORECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ev, rah Hill Funeral Home Salisbury, Maryland one AUG 19 19 (tle ( 


shauld be fied with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the burial-transit permit. Then plea: 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


40 


{ 
ours after death. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital or attending physician, 


MARTLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


{i 
Neyo LECAL 7 


Ly 


Conditions, if any, which gove 


permit. 


] jae ,. , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 arms 
y, a 
: 2253 CERTIFICATE OF DEATH — 
ee 7. DECEASED-NAME Middle lost 20. DATE OF DEATH b. HOUR 
<= (Type or print) a D G ‘ Month et Doy 3/ Yeor /70Q 
SAT? Lier gt f EEL fi 220 ud 
= CO L727 BLO LI LTTE HI OL FR. VRS. | 
2. Be paige (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 magRieD [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH ~~ ; 
= 3 Via /#,| WIDOWED fd DIVORCED J Ch) @ Me. 
E TO. CITY OR TOWN OF DEATH 11. NAME ee INSTIFUTION (If not in hospital, 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
i) ‘ give street address) £20 479 (0 WAS 1; aduring most af working life, even if retired.) | INDUSTRY 
5% /"| Spa desheer g Mpbuletd oo Th E 4 LVOASE bi/ OAVEST 7 Er 
5 ee oe RESIDENCE (Whste deceased Jived, it institution: Residence before Yl owomnl™ twsibe ciry uatis?” —113@, STREET AND KUMBER 
= 2 fodmission) STATE 
Be /° YY OO" Lo nomack Bkorom| sR 0 
wE 14. FATHER'S NAME Middle last 1S. MOTHER'S MAIDEN NAME_ First Middle =. lost 
ee 
28 0 A to Pin. LIZA BETA b 
23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES’ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa Yes, no, arunknawn) | {If yes giva wor or dates of service} ~ 
Zc LL. ALA SS - G, 
a5 es 
ot G V4 


tise to immediate cause (0), DUE TO, OR AS A CONSRRUENCE OF is 
stoting the underlying couse, g D 
lost. V4 V4 


-transit 


Patel nt Meal isto 


9 ip ‘ 


AL 4 


gned by the attendin 


GO} 7 


adc! £2, 


PART 2. OTHER SIGNJATANT CONDITIONS CONTRIBUTING TG BEATH Hr RELATED TO TRPATERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
“ ra 


While (| Not while OFFICE BUILDING, ETC. 


fat wark —_at wark 


22a. | certify that (I) (this hospital) atteaded/be deceased from 


After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs’s 


directar, page 3 shauld be detached for use as the burial 


21d, INJURY OCCURRED | 21. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. 


3 ~CtttA Ant 

& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS BERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
viz NS CAUSES OF DEATH? 

ae 

&S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | [oR conrerputinc (7) cause OF DEATH HOUR A.M. Month Day Year 

& [lit either, natify medical examiner) PM. 19 

= 


City or Town County Stote 


m4 Lo 
i —// a of) , 19 Sx, that (I) (we) lost 


= saw the deceastdmalive an Of 19 4/and that in (my) (aur) apinian death acgérred an the date and haur and from the « 
& causes stgtéd above, (I) (we) (did)Adid nat) view thebauy after death. 
Syl Lyee4As Ey, 
a ATTENDING rf MED. STAFF a 
ae LfLi- Cat, peorte pas. Lorecror Opis, O GE i 5 
23 i 2d. PHYSICIAN'S: = 22e. ADDRESS 
ry ! NAMEA? (6 | 
2 EEE — EE 
5 230. BURIAL, CREMATION, ee ee | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) poet (Stote} 
REMOVAL (Specif 
= DEW LIA fe FS Li. Lakh VL, LLB CO foCC Otic ¥. 
care aie OR LE: ADDRESS Sa. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
WHA 4 
sone Ss TAA LA OVAL Mon SEP 3 1968 pov anotag Youd 


aus after death. Page 4 


ar attending physician. 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hi 


TI 
the haspi' 


TO HOSPITAL OR 
moy be retaing 


a2 
as 
=> 
2 


F HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12254: CERTIFICATE OF DEATH 12264 


1, PLAGE OF ee 2, USUAL RESIDENCE (Where deceased lived. : Residence before admission) 
i MARYLAND bs Saal 
LECOMELO, MCOMLLD 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


ITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
yn TIT! ON A FARM? 
e } Vaya | 175 yes [] No] 
5 > . NAME OF First Middle Lost 4. DATE Manth Day Yeor 

3B DECEASED Calvin Chester — Lowe cid Aagest 18, 9 
Se } 5. SEX 6. COLOR OR RACE ih MARRIEDES NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors 
3,2 Make eaucadsion \wirowest)  oworcent) | 72 Sentemben 1978 ZO", 
E a z To. USUAL OCCUPATION (Give kind of wark ane] ob. KIND or BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B83 MER OReR? Wayne Pump Co. Delaware. USA 
5 5:1 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Aomas — Lowe. Many Hesten Panken 


17, INFORMANT Address 


#, 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 

BE © ax, noggr unknown) (lf yes, give wor or dates of service) > 

eee WN | 221-05~1788 | Pauline paets Box 115; Willards, flanytand 

Bee 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), {b], ond (c)-] INTERVAL BETWEEN 

aot PART |, DEATH WAS CAUSED BY: A 3 epee ee 

ot eS ‘ IMMEDIATE CAUSE (o)_@-¢- tht ds ‘ 
e565 IY wg x DUE TO pia wets 

ire: xa 

£25 Conditions, if ony, which 4 An AA 

BES gove rise to immediate 

BES couse (0}, stating the under- ( OUE TO 

3 a lying couse lost. ( 

cfs —— 

7s. le Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 

ois mls rT, , 

335 ASI) FY oX AAA FIC yes] No 

O28 = ]200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 

Seg & ‘OF DEATH a 

ae & IFY MEDICAL EXAMINER) Bes 

= = 

58s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

8 2 5 Hour Whtie’ 22RereHine factory, sreet-effiee bidg., etc) iH 

z3e 3 19 Jot wark [J ot work (J 

soe . ; F 

ole 21. | certify that (I) (this hospitol) attended the deceosed fro: Mio tease 20a, thot (I) {ve} lost 

<2 , 

a 4 = sow the deceased alive an DG Se 196. » ond that deoth accurred al _.M, fram the couses ond on the dote stated above. 
$8 To. SIGNATURE gS 22b. DATE 
so ATTENDING “MED STAFE SIGNED 
pg 0 M.D. | PHYS. DIRECTOR buys. 2) 

sh “PHYSICIAN'S oa ADDRESS * 5 

a2 y 
> NAME (Type) 

a2 | x 

aa Ge, 

z° 39 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State} 
on 

2 Fe rei) | 27 August 68 i i 

£ 
KS m4. He DIRECTOR'S ice RE ADDRESS 2So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15 (4 Vay, ape  (Mibbsbono, Delaware ‘ 
a & LL! ocala Oy pate AUG 


m-n 
> 


TO pepo bea EXAMINER: This certificate shauld be executed within 24 hours after a delay is 


So 


R STATE 
LTH DEPT. 


eo 
D> 


o 
a 
a 


= 


pages |and2 with the Sta DMR ment 0 


Health prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


in |tem 18. Give Pages 1, 2, and 3 ta 


at 


Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


your files. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medicql Ewemfiner’s Office alang with fo, 


necessary, please execute the certificate, writing the ward ‘pending’ 


5 may be retained for 
TO FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. aN 


MARTLAND STATE VEFARIMEN! Ur AEALIA 
Looks VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
4 1 + MEDICAL EXAMINER’S CERTIFICATE OF DEATH £2265 
hs ties aca First Middle Lost 2a. one ee Month Day Yeor 2b. HOUR 
3 GRANVILLE _LEE MARSHALI, oft watt] AUG.18 166] 


SEX RACE 5. DATE OF BIRTH 6. ae (in yes ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
(os 
FEMale |White | nov.7,1929 | 38 wl | | 


|" |" | dth.is oes “nb pe 


ay 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED NEVER MARRIED Fa 9. COUNTY OF DEATH 
CUMS OMERSET COL U.SeAe WIDOWED [] DIVORCED [J WICOMICO CO. Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aq d if jag te, if eo, INDUSTRY 

SALISBURY PENTNSULA GENERAL HASPTRE TRUCK peivER 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE GTY LIMITS? ]13@, STREET AND NUMBER 

cdnisoh AY LAND [7° ANNHS Cex) |S. SOMERSET AVE. 
14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


EDWARD MARSHALL DOROTHY LINTON 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘ADDRESS. 


KOREA “W: MRS. AGNES MARSHALL PRINCESS, ANNE 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and y p Boing MAE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“lag DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise 10 immediate couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 AS (9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? vst] nog 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


2d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 2IE LOCATION Street ar R.F.D. No. City or Town County Stote 
WHILE foctary, office building, etc.) 
AT WORK 


22a. | certify thot | took chorge of the remains described above, held an Autopsy PK Inspection [], Inquiry Bg 
death resulted fram: Natural caus oy Accident [_], Suicide [[J, Hamicide (], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER _(_] 
Le 
EXAMINER'S 


mo. ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
name (Type) Phidip A. Insley 


DEPUTY MEDICAL EXAMINER 

Ba. Pg re ads NAME OF CEMETERY OR CREMATORY 3d. LOCATION (ty oF tomy A Riotey 
specify) 

BRYRLS 8/21/1968 AIRMOUN METER FRIRMOWNT4 IMARYLAND 


and in my opinian 


ADDRESS(Street, city, town, or county] 16 


24, FUNERAL DIRECTOR ADDRESS 0. REC'D BY REGISTRAR ‘ Bb. REGISTRAR’S. SIGNATURE 
LEVIN R. WILSON PRINCESS ANNE, MD. |om AUG 22 1968 (Corks, 


Page 4 moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


~ - MARYLAND STATE DEPARTMENT OF HEALTH 


“/ ; 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave ‘ vaevee 5 cNewelne Va can 4 LS Q5-Q ss 
tise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ithe laa a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


1 jaa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ren 
12255 CERTIFICATE OF DEATH Lan6G 
vee 1. etait First Middle Last 2a. DATE OF DEATH ‘ 2. HOUR 
Sus ‘ype ar print] ‘Mant! 
SEs WALLACE LINWOOD MATTHEWS August 27 1988 6:20pm 
oa 3, SEX 4. RACE S. DATE OF BIRTH Be {i ne IF UNDER 24 HRS. 
25 r last birthday) vs | HO cy 
a Male White June 4, 1912 BQ esl eens A 
Ea Ta. cage (Stote ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | ® COUNTY OF DEATH 
=/ caunti 
ac i Maryland USA WIDOWED []___ DIVORCED] WICOMICO Md, 
ApS 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (Ifnatin hospital [120. USUAL CCC UEATCN (Kind of work dane Fy ate OF BUSINESS OR 
ee yD i live street addre: # duging mast af warking life, even if retired. DUSTRY, . 
2s Salisbur Béninsula General Hospital| Carpenter” ! Bur lding 
2st 7} Be USUAL Reuaie (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN Te. STREET AND NUMBER 
as ladmissia Al . 5 - . 
Egs ‘son) Wt warylan Salisbur Yeh) “0 | 634 Decatur Avenue 
a4 S| [VC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Elmer Si. Matthews Virginia Hales 
a Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMAN’ Address q 
aS Yes,no, runknawn) | Wrsowversraiistines) lo 19 154 4h] {Daughter ( j R.D. 
eS | No M Barbara lee an a bury, and 
st e 18. bee aif none cause per line far (a), (b), and (¢}.) un a srwetn Ow els 
is i IMMEDIATE CAUSE (a} agave va ANSAVEE VON Yt 
5 
=] 
€ 
2 


-transit permit. 


¥ 


zLieT 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
LIE YES No [pe | SUES OF eT? 

be 

& [2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 

| Chor contripurinc (7) cause oF Death HOUR A.M. Month Day Year 

[lif either, natify medical examiner) PM. 19 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY lice HOME, FARM, STREET, ere) 21f. LOCATION Street or R.F.D. No. City ar Town County State 

While -— Not w OFFICE BUILDING, ETC. 


fat wark —_at wark 

22a. | certify that((l) {this haspital) attended the ee NB AZM 19 8; 02 ed , 194% _, that (I) Qve)last 
saw the deceased alive_on. oq - t\ 19&2°%, and that in my)\(aur) apinian death accurred an the date ond haur and from the 
causes stated abave((I) {we) (Aid) did nat) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


Sas fe Os Qo, 1. roe Pe Drecror OO pis Ol hugust AZ /1968 
Za, PHYSICIN'S Te, ADDRESS 
} NAME(TPe) Dr, John T. Bulkeley S. Salisbury Blvd., Salisbury, Maryland 


directar, page 3 should be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta buri 


BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City orTawn) (County) (Store) 
is trieane ha August 24,1968 Wicomico Memorial Park | Salisbury, Wicomico,Maryland 


24. FUNERAL DIRECTOR ADDRESS: 2Sa. REC'D BY, REGISTRAI ch REGISARAR, CN ARE ( 
te HOLLOWAY & COMPANY, SALISBURY, MARYLAND nite AUG ZS 968°) qo 


~ MARTLAND STATE DEPARIMENT OF HEALIA 


oe Ee DIVISION F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 79967 
a : 57 CERTIFICATE OF DEATH 

< 1. Recent First Middle lost 20. DATE OF DEATH 2b. HOUR 
5 vt 3 (Type or print) Patrick Henry McGee Aug. Month 25 Doy 1968" 8 P.M 
6b = 7s 3. SEX 4, RACE S. DATE OF BIRTH 6 Bon e0rs IF UNDER 24 HRS. 
S 285 male white May 16, 1891 dy Pathdoy) Rm bing OHS wi 
2 2 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maepieo [I Never maRRIED[-] | 9. COUNTY OF DEATH 

= oN onvi rginia U.S.A. wipoweo DIVORCED Wicomico fe 


, p10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
4 | give street oddress} 

: Salisbury Deer's Head ate 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


during most of working lifa, even if ragiged INDUSTRY, 
Retired "Gas "Station “Owner 
134, INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 


en please remave carbon papers. Pag 


mission) STATE 

E ) Jodmission) Greensboro yes] NOL} RFD #1 

= 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fitst Middle Lost 

5 John W. Mc Gee No Record 

« 

3 Too, WAS DECEASED EVER IN US. ARMED FORCES? 16D. SOCIALSECURITY NO. ___] 7. INFORMANT Address 

& Yes, no, or unknown) | (ves gre wer or does of sevice] 6-26-7499 ouise McGee Greensboro, Maryland 
z No 

= uf a 

oe 1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c)} BETWEEN ONSET AND Dea 


PART I. DEATH WAS CAUSED BY: 
; _ IMMEDIATE CAUSE (o) _C&e» Of bladder with metastasis 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b}. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aL ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 


s thot the death certificate be executed 


([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer) P.M. 


y 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY Gee HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whil OFFICE BUILDING, ETC. 
lot work —_ ot work 


22a. | certify that (I) (this haspital} attended the oar ly 5 , O06, to Aug. 25, 19_66_, that (I) (we) last 
saw the degeased alve an_AUge Bt 1966 _, and that in (my) (aur) opinian death accurred on the date and haur and from the 
couses stot¢d @bovd, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE 1 f aaa her ae 22c. DATE SIGNED 
J\ Verse AC) vcore Pars "° =) pirecror CO pws fel] Aug. 26, 1968 


zl fs 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NO] CAUSES OF DEATH? 

& 

S [210. ACCIDENT WAS UNDERLYING — | 2}b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

s 

fet 

= 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in any event, within 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 
director, page 3 should be detached far use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


v= 22d, PHYSICIAN'S v 2e, ADDRESS 
j NAME(Type) L, V. Maldve, M. D. Deer's Head State Hospital, Salisbury, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 
AN RUBE | 8-28-68 Holy Cross ear Greensboro, Md. 
247 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR mm {/ L A , 
ebb: g. 2 hove, d) Lecco nd] 2b “ne, Dar G2 9 1968 hk} Movlss segs 


Gg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


€ 
i] 
& 
3 
s 


a 
Si 
= 

= 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician dd 


funeral 
jes | ond 2 


fter death. 


g 


etely filled 
and in any event, within 72 hours a 


lease remove carban papers: 
or removal, 


l-transit permit. Then pl 
cremation, 


directar, page 3 shauld be detached far use as the buri 
shauld be fied with the State Dept. of Health priar to buri 


VR AIS (4) 


tn 


30M REV, 1/68 


\ 


: MARTLAND STATE UEPARIMENT UP MEALIA 
ea _ “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OOK 
. i JID 


fl CERTIFICATE OF DEATH 
T. DECEASED-NAME First a Middle Tost 2o. DATE OF DEATH 2b, HOUR 
{Type or print) Month Yeo 
MAR ION ROBERT MCINTYRE August 24 1868 ik 
3. SEX » 14, RACE S. DATE OF BIRTH AGE it ies IF UNDER 24 HRS. 
Male White March 10,1914 esse is [el elle 
70. Uaioe (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? MARRIED §<7] NEVER MARRIEDE-] | 9 COUNTY OF DEATH 
intr 
onary land USA WIDOWED DIVORCED WICOMICO Md 
10. CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION {If not in hospitol __]120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
as oe, pleat acter} . puting most of working life, even if retired.) INDUSTRY 4 
Salisbury eninsula General Hospita Supervisor pod Processing 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13@, STREET AND NUMBER 
/ fodmission} STA’ 13b. COUNTY 
MY Land | 5 den yO) nol Rox 8 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Elmer Raymond McIntyre Nora E. Twille 
Téo, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT( Wi Te Address P.O. Box 36 
Yes, na, of unknown! yes give war or dates of service), a 
oes 218-05-8912 | Mrs. Myrtle L. McIntyre, Eden, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line fpp (0), (b), ond (¢).) yi, Z ecru OnE? AMD GAT 


PART |. DEATH WAS CAUSED BY 
i IMMEDIATE CAUSE (0) AAMLMTE HA ; AAFC FTE | Z-z 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves J not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
[TOR CONTRIBUTING [T}CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, a 21f. LOCATION Street or R.F.0. No. City or Town County Stote 
o Not wi OFFICE BUILDING, ETC. 
jot work —_ot work 


2a. 1 certify that (I) (this hospital) atfended the deceased from_f4 "7" _, 9d, ta__d tet J, 19; that (I) (we) last 
saw the deceased alive an. u 19_gzcf-Gnd that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Rp | ALS : i 2%. DATE SIGNED 
ME Ll vecree PS Bae DO is Of august. 22/1968 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S Te. ADDRESS 
pale) A. Briele Medical Cente alisbury, Maryland 
BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) _(Stote) 
epee Y Aug 6,196 Allen Ch h Cemete Allen Maryland 
13.24. FUNERAL DIRECTOR x ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND | owe AUG 27 1968 (CLiomfas Qeestas, 


MARTLAND STATE VEFARIMEN? UP MEALTE 


1: ae DIVISION OF VITALwnCORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= OO ¢ 
— of CERTIFICATE OF DEATH L2269 
e 1. DECEASED-NAME First Middle Lost 20. ATE OF DEATH 2b. HOUR 
= 4 T int ont! 
3 heey ALLAN LADD ORGAN UCL sé (Ph mz 
3 re 
Ss Se 3. SEX 4, RACE S. DATE OF BIRTH bs Abt Mise [_ WF UNORR t YEAR | IF UNOER 24 HRS. 
= eo 3S 4 , lost birthdoy) y ot HN, 
£9 (ALE Whi fe F-1b-OF 0 ves [| ee 
@ so 3 Ene ‘ PLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never maRieD p<] [9 COUNTY OF DEATH 
ea “ ‘ . 
Sgn Mo USA wiooweo =] olvorcep [7 Wicomico Md. 
22-S __|i0. cy on TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= r * . ye stroat addres, . duri tof working life, even if retired.) | INDUSTRY 
42 ¢ Salisbury—Penins Pee Steral Hospital ie emreoheree ) =-- 
Bs 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR, TOWN iad. INsiDE CITY MTS? 1713e. STREET AND NUMBER DS 967 lel 
272 lodmission) STATE A 13b. COUNTY Salis ur Ys No(] QA?7CeAT ie i. a ah 
oz? Céep f. Le 
= e S| PA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo O 
eS Richned Eagsene Murgun as b OLIK OME 
Be Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITAO, ‘7. INFORMANT (Father) R.D. AddesHancock Traile 
> ee dat : < 
gos ioe ee ee eee Mr. Richard Eugene Morgan III, Salisbur RS 
Ao PP 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) eT WEN ONSET NO DEATH 
oS PART |. DEATH WAS CAUSED BY: 
es . IMMEDIATE CAUSE (0) pnonol ur ty 9006 = fo 
ss Ng DUE TO, OR AS A CONSEQUENCE OF 4 
= Conditions, if ony, which gove " 
ee tise to immediate couse (0), () 
ss stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
3c best 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


176 x 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No CAUSES OF DEATH? 
“an! 


o. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Post 2, Item 18.) 
[FJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol_exominer) P.M, 19 


Zid. INJURY OCCURRED} 2le, PLACE OF INJURY @ HOME, FARM, STREET, ta 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wl OFFICE @UILDING, ETC. 


f Heolth prior to burial 


MEDICAL CERTIFICATION 


lat work —_ ot work ss 

22a. | certify that (I) (this Megpital) attended the deceased fram_d-=26 = 09 ANS. , ta A ie nO » that () (we) last 
saw the deceased alive an =f. fee 19___., and that in (yy) (aur) apinian death occurred an the date and hour and from the 
causes stated above, W) (we) (did) (dit\nat) view the bady after death. 


2b, SIGNATURE } ate = eas Tc. DATE SIGNED 
5) ME. Ohba Db DEGREE PHYS, I vieecror OC: pays, OO] pp -79-¢ 


72d, PHYSICIAN'S ‘ Ze. ADDRESS 
NAME(T¥P®) Dr, Chester C. Collins Medical Center, Salisbury, Maryland 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) = (Coun! State} 
BRU AL Sec) Aug. 22, 1968|Wicomico Memorial Park Salis Ur Wicomi dos Mary fand 


24. FUNERAL DIREC SS MARYLAND 2S0. REC'D BY REGISTRAR 4 Sb. REGISTRARS SIGHATUR' Q ; 
oat 'WOLPBWRY & COMPANY, SALISBURY; = AUG 2 3 1960 polenta 4 
x —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours a 


Poge 4 moy be retained by the hospitol or attending physician. 
e 3 should be detoched for use as the burial 


should be fied with the Stote Dept. o 


pot 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 
director, 


i 


: The law requires thot the deoth certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or attending physician. 


n.and completely filled in by thpfi 
Gs, e corbon popers. Pag 


TO FUNERAL DIRECTOR: 


aa 


After this certificote has been signed by the attending physi 


/ 


event, within 72 haurs 4 


or removal, atdin 


mit. Then pléos 


-transit per 
|, emotion, 


directar, poge 3 should be detoched for use os the buri 
should be filed with the Stote Dept. of Health prior to buriol 


VRAIS (4) 


tg EE Go A ae 


tem’ 16 film 4043 6-19-05 MARYLAND STATE DEPARTMENT OF HEALTH 
mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
2269 CERTIFICATE OF DEATH 20) 


1, DECEASED-NAME First , Middle « lost 20. DATE OF DEATH 


(Type ar print) N£éw ECL } PA UME rue Month “= Day && Yeor 


4. SEX YW 4, RACE VW/ $. DATE OF BIRTH & aot lt /e0rs TFUNDER | YEAR| JF UNDER 24 HRS. 
lO; i 


i MONTHS | DAYS | HOURS | MIN. 

27 PER O2 y Amie ai Lk 8 | 

7o, BIRTHPLACE A or foreign 7b, CITIZEN tie orl 8. waRRreBY—] NEVER MARRIED o 9, COUNTY OF DEATH ie 
country) ih 
VY ‘ wibowed (] —_ivorce [7] LO:1 Gomi a5 Md. 
- 10. CITY OR TOWN OF DEATH 11. NAME eat Sy INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ff ‘kat give street address) during mpst of working life, even ifretired.) INDUSTR’ 5 
SALiswORY LEE! Worse a FE ey RE A 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before a, OR TOWN V3d. INSIDE CITY {IM 13e. STREET AND NUMBER 
ladmission) STATE MD ab. COUNTY Jo RE OC CML ORE 


wo 8 | RF. wa 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
bo 1 cuir PAUwE Ben Pa cewael 
aon ee IES Nua Nes IGOR 17. INFORMANT pws a) 
aS sre [NS" Hes oS9] whe ~Crerre P. Shere (Wife) 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) “enn 


PART |. DEATH WAS CAUSED BY. BIWEEN ONSET No OCA 
w IMMEDIATE CAUSE (0) NLO MOHD 


Z v DUE TO, OR AS A CONSEQUENCE OF ’ 
Conditions, if any, which gove prsct 7eS 

rise ta immediate cause (a), (b) 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


iste Seceng couse  CPALCLNOARO SOS 1S  pandeae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


ie 
190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSYS 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Dee % sq] NO CAUSES OF DEATH? 

OD 


Ta. ACCIDENT WAS UNDERLYIN' ‘2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
{[7OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) P.M. 1 


21d. INJURY OCCURRED | 218. PLACE OF INJURY (ei HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
Not wi OFFICE BUILDING, éTC. 


fat work —_at work A G cs = 

22a. | certify thot-tff (this haspital, rom =) Ca DG, to UR 19 PC, that (1) as last 
saw the deceased alive an. and thaKth (my) (aur) apinian death accurred af the date wAd haur and fram the 
causes stated abave, (I} (we) (did) (did nat} view the Bady after death. : 


decpase 
Sy 
; R ZsDAN 
22b, SIGNATURE , ee anHONG MO, 4 ee 6 
VO2_2 PHYS. DIRECTOR PHYS. C\ 
Tad. PHYSICIAN'S Ze. ADDRESS te ich ve ~ 
¢ LG 7. 


' NAME (Type) ie 


(A 


y 


MEDICAL CERTIFICATION 


'733-—RURIAL, CREMATION, 3c_NAME OF CEMETERY, OR-EREAMRTORY EA LOCATION (Cityor Tp} (County) (State) 
RST _\BAPTIST Loc amok —~wo.- md. 
ADDRESS 7a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT Or HEALTH 


agement ont VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12 226% CERTIFICATE OF DEATH 49974 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


j 71 
2 N 1. Ria xa First Middle tost 2a. DATE OF DEATH 2b. HOUR 
S&S BSUS ‘Type or print) Ronee 
3 $58 MERTIE _ IRENE GOLDER PHILLIPS it" 19 1988 9:20AM 
See eae eae. 3. SEX a 4. RACE Es eZ OF BIRTH nes: st ears [_IFUNOERT YEAR | iF NOR TA HRS, 
omy 3s Female ive mg | gs sith wa hacial hired So Tan 
a 2 
$ 3 To, BIIBBLACE (Sot or fareign [7b TRY OF WAT COUNTRY a oe PL 9. COUNTY OF DEATH 
2 ‘ CAA 2 4 a 2 WIDOWED a DIVORCED [_] WICOM Q Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 120. USUAL Of CUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
=Gg) * give street oddress) i i if retired. DUSTRY 
Sy Salisbury Deer's fidad State Hospital “we <Plin DP om 


130. USUAL ‘Sh piel deceosed i, a peti ian Residence befare 
{ [admissio 


\ | 14. FATHER'S al _.. ~, Middle my Last last Is. ee IDEN NAME First Middle Last 
’ * 
WL) ES Q27 #2 Lo Laren 
160. WAS DECEASED EVER IN U.SKARMED FORCES? l6b. erie ol NO. TZ -JNFORMANT, a Address 
Yes, no, ot unknown) | (if yf} obit werey dates of service) Y Lt 4. 1 = i fia . a 
Whos A A TA 2 Gn pty OD 76 


wwe be executed within 24 
Jon and campletely filled i 
please remave carban papers. 


|, and in any event, 


Ss 
5 TPPRORIMATE TRIERVA 
& 18. CAUSE OF DEAT ly oe cept pee a pare couse per line Seti antalya (a), (b), and {c).) BETWEEN ONSET AND DEATH. 

£ z Sas = IMMEDIATE CAUSE (a) Bronchopneumonia days 

Sse 4 4 DUE TO, OR AS A CONSEQUENCE OF 

= po V Conditions, if ony, which gave 6) 

bat t= rise to immediate cause (0), (b), 

zs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= Soe 

eee bast. LOT ¥ @ 

(3 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Cerebral Thrombosis and Diabetes Mellitus 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo nota} CAUSES OF DEATH? 


ia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
oR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Doy ei 
{If either, notify medicol exominer) P.M. 


21d, INJURY OCC le. PLACE OF INJURY (oe IOME, FARM, STREET, tee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whil Nat while ‘OFFICE BUSLDING, ETC. 


ot work! at work 

220. | certify that (# (this haspita } attended. the doomen ay anuary 23,1900, toAugust Jt) 19.06, that & (we) last 
sow the deceiised alife an ond that in (ry) (our) opinion death occurred on the dote ond hour ond from the 
causes state@ abave,{(X (we) (did) (AMX) view the bady ai after death. 


2. SIGNATURE 2c, yi A 
ATTENDING MED. STAFF 
pe Weld (UO Bow OE on] "8/278 


22d. PHYSICIAN'S 22e. ADDRESS 
MANE(hee) DL. Ve Mald: 


* 3 q re 
to BURIAL CREMATION — | CREMATION me eh CEMETERY OR CREMAJORY d, LOCATION on 
ees y th, LIF Cu? J, iy) 


ID Ais OW, 2S EG i ro ay REGI! A F . 
Matt : 4 4 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 
shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO oepuTy Dia EXAMINER 


men ) 


This certificate shauld be executed within 24 haurs after oo delay is 


(=) 


er arm = PM3. oo geese: A * 


ea 
um 


ate Department> 


ive Pages |, 2, and 


* in pencil in Item 18. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office aon 


Page 3 shauld be used as a burial-transit permit. File pages | and2 wit! 


your files. 
Health prior to buriol, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pendin 


5 may be retained for 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68 


T. 


MARTLAND STATIC DEPARTMENT OF MEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 199079 
ie : G.2MEDICAL EXAMINER’S CERTIFICATE OF DEATH aan 
DECEASED-NAME First Middle Lost 2a. DATE KNOWS Month Day Yeor 2b. a} 
rene) ROBERT LEE PHILLIPS notd tn 8-22-68 1p 


M 

a ly 4, RACE S. DATE OF BIRTH 6. ast {in ed ial ae # Tie 24 HRS 2c. DATE PRONOUNCED DEAD 2d Hau 
2 mv Manth D af 

@-3-76 Bes fee 8 22 "8 15 4s 


es sa a or foreigg i CITIZEN OF WHAT COUNTRY? 8, MARRIED BTNEVER MARRIED (_] | 9. COUNTY OF DEATH 


10. 


aK 


4. 


FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First . Middle 


op SIA WIDOWED [] DIVORCED [[] Wicomico ri 
CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
* jive dress yan? during mast af working life, even if retired.) j INDUSTRY 
Salisbury s #88" stover Drive : E a 
}a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


13c. CITY GR TOWN 
admission) STATE = MQ, | 13. COW’ Wi comico |Salisbury| wong |728 Westover Drive 


3 Lost 
of LL e/ IS. Be 


PALS i—‘ 
Baas DEED EVER IN US. ARMED FORCES? a “54 SECURITY NO. us <i ANT P ) y, - » ADDRESS 
10, it dates of 
(Yes, no, ar unknawn} (If yes give wor or dates of service) \a-57-/¢ 3757 7 S03 SS y 2C KH HMoewCx iy 
————————————— Pe 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only ane couse per line far {a}, (b}, ond {c),) Phe TY 
FE OE MS TAEDIATE CAUSE (a) Metastatic carcinoma of liver months 


J@2-1 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Carcinoma of Lung 
tise 1a immediate cause (a), (b) — — 2 
aAling abe unten MTeTER Se DUE TO, OR AS A CONSEQUENCE OF 


2 co 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{a) 
) x —= = 


if 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7-25-68 WAS PERFORMED? Liver biopsy es no Xj 
Dla. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18) 
PRIMARY [~] OR CONTRIBUTING HOUR MM 
CAUSE OF DEATH 
2Id. INJURY OCCURRED 2le, PLACE OF INJURY 3 hame, farm, street, 21f. LOCATION Street ar R.F.0. No. City ar Tawn County Stote 
ik. pean me factary, affice building, etc} 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _inspectian Inquiry Xl. and in my apinian 


death resulted fr Ngtural cousey[X], Accident [_], Suicide [[], Hamicide uragerneed manner [_] 


CHEE MEDICAL EXAMINER oO 
SIGNATURE, mp. ASSISTANT MEDICAL Examiner [_] Bi Me 4 68 
De DEPUTY MEDICAL EXAMINER [&] Aug. 26, 19 


EXABHEER'S 
NAME (Type) 9 Camden Ave$ 4, Salisbur y Md eapprtss(street, city, town, or county) 


aera 23b, DATE & NAME OF CEMETERY OB CREMATORY 23d. LOCATION af ‘or Town) (County) State) 
VAL (Specit 
BUENO) | §-29-6¢ hurt Wea. 


24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 28b. Ve RAR'S SIGNATURE 
Jolley Funeral Home, Salisbury, Md. jomSEP 5 1968 (Clorfa, Vregtge 
2 Lge gs 


om MOAR TRAND JIAITC DEPARTMENT UE PCALETE 


ae ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 3 9 73 

“~ og Ve CERTIFICATE OF DEATH eo” 
= NE TDRESEO Na Fist an Middle Tost 7a AE OF Dn 2. HOUR 
c=] @ ar prin M 
& MSE ww opal) FREDerick PINDER 82h" 1968 bsks 
5 ee 4 RACE S. DATE OF BIRTH 6, AGE {i yes ver 

0 T] 
S28 Male White Oct. 26,1883 | ‘own (I | 
é4 z= To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED Be] NEVER MARRIED[_] | COUNTY OF DEATH 
r 3 = aay eS , wiDoweD [] DIVORCED [] . Md. 


‘ omi eo 
120. USUAL OCCUPATION (Kind of work dane 


2 

a) 

§ 

oO 

Rg q 

ASS  , 10. CITY OR TOWN OF DEATH 1). NAME lt OR INSTITUTION (If not in hospitol 12b. KIND OF BUSINESS OR 
= Gi ive yeet address dusing mast af warking life, even if retired, INDUSTRY 
$= //|  Salisb “Beer's Head State Hosp. [Mee ey hel ene IC 
Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UmITS? | 13e. STREET AND NUMBER 
SS oe abc 
3 2 bi} ladmissian) STATE nd |; f iceman YES] NOG? None 
— S QO FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
me William Pinder Clara Jane Hursey 
s 5 16a, WAS DECEASED EVER IN wah ARMED Forces? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2° f } ¥ 
es Yes,no,apgrigown) | llsguveoowstevel 11 62-03-1446 Emily Pinder Marydel, Maryland 
as [Upc cn ee SS SSS oF 
See 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)) BcIWEN ONT IND eT 

= PART |. DEATH WAS CAUSED BY: 
#5 IMMEDIATE CAUSE (0) Broncogenic Ca. left lung 5 
Ee: , / 
2s hfe a ee. DUE TO, OR AS A CONSEQUENCE OF 
“5 Conditions, if any, which gove b 
aS ise to immediote cause (0), (b) 
2 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


4 eed | 
- 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
A= YS) NOR 
S P2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter notuse af injury in Part 1 ar Port 2, Item 18) 
& | Lor conteisurinc (7) cause oF DEATH HOUR A.M. Month Day Yeor 
S (If either, notify medical exominer) PM. 
= J] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FORE.) 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
Whi Not whi OFFICE BUILDING, ETC. 


After this certificate has been signed by the attending physician and campletel 


directar, page 3 shauld be detached far use as the burial 


22a. | certify that (I) (this haspital) offen ga Dy deceosed from L721 , 1985, ta__O7 2 , 19.@8_, that (1) (we) lost 
saw the defeased glive an 19___, and that in (my) (our) opinion deoth occurred on the date and haur and from the 
couses stotAdjoboye, (I) (we) (did) (did not) view the body after deoth. 


Tb, SIGNATURE i beta r = 2c. DATE SIGNED 
MAA AF ose pays,” —O)ietcror Ces, Gd 8/26/68 
5 = 
4 


The. ADDRESS 
L. V. Deer's Head State Hospital; Salisb Md 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
BV | 8-28-68 Mt. Olive Sandtown, Delaware 

Haan ALD R 25a, RECD BY REGISTRAR 25b, REGISTRAR'S SIGUATURE 

30M REV. 1/68 f ’ g ome AUG 2 8 1968 A Ae ag Ao 


“4 


shauld be fled with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


Pd 


The low requires that the death certificate be executed within 24 haurs after death? 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital. ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


physician ‘and completely filled in b 


VR AIS (4) p 
30M REV. “ine 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FilmGh03 8/16/68 lon CERTIFICATE OF DEATH 12264 ct the 


1. DECEASED-NAME First 20. DATE OF ret A i 2b. HOt — 
ist q q 
well Avge "  Yog By 


(Type ar print) EY 
Ma (ars 


3. EX 4, RACE S. DATE OF BIRTH y. E IF UNDER 24 HRS. 
= ‘ ‘MONTHS: HIN, 
Fema /[e eg fs 10fs// VL 3) Rs ll Hal 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN? OF WHAT COUNTRY’ 8. / 49. COUNTY OF DEATH 

ae ore ( ig ) fp Ns A MARRIED [] NEVER MARRIED [_] Wa 

Ee | M4 pal 21 Let A WIDOWED Z| DIVORCED [J comico Md. 

S- [0 cy on TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [420. USMIAY OCCUPATION (Kind p 12b. KIND OF BUSINESS OR 

g$/| Salisbury - Peningita”Géneral Hospital |*{po yrs: Se 

SRE 4 

5 = 5 aii ed, if institution: Residegce before y 9 13d, INSIGE CITY LimiTS?—]13e, STREET AND NUMBER 

23d et = : Yee, “oO | 

= =) Ja FATHERS NAME First Middle lost IS, MOTHER'S MAIDEN NAME First Middle lost 

i F, 

3 “(LZ 

gs Vea, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMAMT_-7 LU iy Re ‘Address 

ee Ye give war ot dates of service 

a A nile ie =. Py ld: SSILY ‘ 

s 4, 


gE: bro nena” pee 
PART |. DEATH WAS CAUSED BY: cy 
/ IMMEDIATE CAUSE (ac (Chm AA eh O_ LED CLALL PH he fenced 


Y 
‘ } 7 DUE TO, OR AS A CONSEQUENCE OF 


ny 


Conditions, if any, which gove 


rise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 

| PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
G G7 

] / a 


3S 
e 
2 
3s 
Ny 
oo 
oo 
22 =z 
Reo © |90. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa y {és CAUSES OF DEATH? 
ee = YsE] Not] 
= = 
z Ss © [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
Res & | or contrrsutinc (7) cause OF OFATH HOUR AM. Manth Day Year 
ae) Ss (if either, natify medical examiner) PM. 19 
se © | 21d; IIURY OCCURRED 2Ve. PLACE OF INJURY (17 NOME FAR STE FACTOR.) 711, LOCATION Street RFD. No City or Tawn County State 
sip While > Not whil OFFICE BUILOING, ETC. 
33 lat wark'—_at wark 
28 22a. | certify that (!) (this hospital) attended the deceased fram_Z7 76 , 96a, tav= , 92k, that (I) (we) last 
a ; pi ; A 
=e saw the deceased aliyé)an_© ya : , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
3 causéy/stated abave/(|J (we)46Xd) (did ngt) view the bady after death. 
sz oes ay a ide Zc, DATE SIGNED 
5s e : 
= NX Ve (A LA ATTENDING ED STAFE z 
28 mae WX 4 ; DEGREE PHYS. precror C) pins OO) S- SE 
ge : 2d. PHYSICIANS (7 re 22e, ADDRESS ae 
ea | WA) DAVOS tL 070 RE, Vlei (btiher, MAUI Lila 
2s SS ee 
35 
oa 


ATION (Ci lawn} (County) tate! U/ 


Z 


RWRIAL, CREMATION, | 23, DATE 7Be_NAIE OF CEMETERY OR CREMATORY 
Bene [PZ os IED 
pss) @ ©. a 
a pcr L) ~ ZL ADDRESS 25a, RECD BY REGISTRAR _| 25. REGIS{QIpS SIGNABURE 
mite e é oat ANG 1 a {968 io 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


burs after death. 


: The law requires thot the deoth certificote be executed 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


MAR TLANL! STATE DEPARTMENT VF TEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 - sre a 
SMM 12265 CERTIFICATE OF DEATH 275 


1, DECEASED-NAME First Middle Lost 2o. DATE OF OEATH ‘2b. HOUR 


(Type or print) Seta Price fee + By 19%, OP. M, 


Se 
3. SEX " 4, RACE S. DATE OF BIRTH g, AGE ln ors [_IFUNDER YEAR _[ IF UNDER 24 HRs. 
er t bi D, 0 MIN 
Male White 2B, 5- 1876 | GD s(n | S| 


= a 
aiene 
=o 
ZS Ta. EA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Oo never marrico] 9. COUNTY OF DEATH 
eat 
ees "Maa yLane 1. 3.P. wioowen fA” _DIvORCED [7] Wicomico th. 
ae 10. CITY OR TOWN OF DEATH T1.NAME SEEN Oe INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sle 4 jive street, 8 during most of working life, even if retired.) INDUSTRY 
ora, / Salisbury Beek sidadstateHospital RET Ran } 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
a~ 2 |G fodmission) STATE COUNTY CL. YES py nol) V4) a A ra ‘of. 
Ess // 5 Pal Z D> 
52° // LAP BRayék Aale nD = Hs (7 
2 EE on [ia edinees Mame Fist Middle A Lost 1S. MOTHER'S MAIDEN NAME First Middle W lost, 
Sie DEVERN RE CHprhort 
£ Re OTTE Hite 
e230 
Bes ¥6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Adc 
eee Yee: nator unknown) | {16 gv war or dots of servic) ; cae Wile Reaw 
2e8 o txt \7RS__ffo A_[A/ 4 [Son —_ APA34 4A aa. 
f=} F 
oe E 18, sore Weel ea eal ope couse per line for (0), (b), ond (c).) rnin ones AND Dean 
we |. DEATH g 
Zs : : IMMEDIATE CAUSE (0) Coronary on 
es A / / DUE TO, OR AS A CONSEQUENCE OF 
-~s Conditions, if ony, which gove P sclerotic Cardiovascular Disease Years 
(b) 
ee rise to immediote couse (0), 
< g stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


i 
/ 


20] 


=z 

= 190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe CAUSES OF DEATH? 

. 

& 

& ]210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Dor conteipurInc (cause oF DeATH HOUR AM. Month Doy Yeor 

& [lit either, notify medicol exominer) . 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


OFFICE BUILDING, ETC. 


While oO Not wie) 


lot work —_ ot work 

22a. | certify thot (I) (this haspital) "78 e y deceosed from_a/ 1a /65 _, 19__, ta_8 /23/68_, 19 , thot (I) (we) last 
sow the deceosed alive on 19____, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stateg obove, (I) (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE 22. DATE SIGNED 
Wee helne Yet ABO 2 oe OM Ol B/al76e 
22d. PHYSICIAN'S 22e. ADDRESS 
Neal bi L. Maldve, MDs PeOePox201&, Salisbury, Md. - 21801 


BURIAL, CREMATION, 23b. DATE NAME OF CEMETERY OReGieiePORY 23d. LOCATION (City or Town) (County) (Stote) 
Bova) | 8-26-65 | Kec SECK CHavce Se ID 


a 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (ahAN\, 
OM REV. 14 


should be fied with the State Dept. of Health prior to buriol 


director, poge 3 shauld be detoched for use os the bu 


Af (Atay 


ELLOS MARYLAND STATE DEPARTMENT OF HEALTH 
DI ee. wi MED lence ONAN W. eR CF STREET, BALTIMORE, eatH LO266 (907% 
= iD 


tem 
“FOR STATE _-. omEDICA CERTIFICATE OF DEATH 
HEALTH DEPT. | fiepeaiet! First Middle Last 20, DATE one Pg Year 2b. HOUR 
2s Addie Be 2 he beats Mateo J 1% M 
as ot ok, 5. DATE OF BIRTH 6. AGE oon | tO [WF UNDER T YEAR os [iF UNDER 24 HRS 2c. DATE PRONOUNCED ns 2d. HOUR 
*, G 1 Moath De e Ye 
5 75@, 18594 “G20 | | Lt On ben 
“ a 7a, BIRTHPIACE (stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED PSMEvER wane [] | ¥. COUNTY 0 ATH 
a 0) B52) a . LA. wiDoweD DIVORCED e ie Tee ae 
e 10. CITY*OR TOWN OF DEATH 11, NAME OF HOSPITAL QRANSHUAUOMIf not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ik Qe street od durfrg most of warking life, even i .) | INDUSTRY, 
A UR p Ne. O-F@IN DRA Ht 0 yw id Homa 


afeased livad, if ingtitution: Residence befare| 13¢ CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 


\ R ves [] No Epo ero R.D 
) Pia FaTie ais First Middle Last 15, MOTHER'S MAIDEN NAME First Middle lost 
gia 6 Fase TI VS Ant SMA. 
ae gape 17. INFORMANT p pe B \ 
Ni 2 p-93- icp | 1 [VAM SLL BRuA My 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) Sree 
eae ene CADDMATE CAUSE el Coronary thrombosis 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony’ which gave 


Poge 3 should be used os 0 burial-tronsit permit. File poges lond2 with 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth 


tise to immediate cause {a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
See a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
_|Al0/ Diabetes - Arteriosclerotic heart disease 
5 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
ye WAS PERFORMED? ws nO 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M. Sy 
& [CAUSE oF DEATH PM. v 
= [21d INJURY OCCURRED [2le, PLACE OF INJURY {At home, form, street, 2If LOCATION Street or RD. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK O AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy ["], Inspection [1], Inquiry [], and in my apinian 
death resulted f , Accident (_], Suicide [1], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER] 
22b, DATE SIGNED 8/20/68 


Mp, ASSISTANT MEDICAL EXAMINER [] 


: DEPUTY MEDICAL EXAMINER Seay iS} sbu: 
EXAMINER'S salisbury, Md. 
name (lye) PhIXip A. Insley ADDRESS(Street, city, town, or county) 


ee 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY GR-EREMATORY ‘23d. LOCAHON (City ar Tawn) (County) (Stote) 
p 


ot ober aie ¥ RQ b-Q5E OWN. SCRUM \ilgR 


ADORESS. 2q RU EGISTRAR 2Sb. REGISTRARS SIGNATURE 
. cx Made AUC 27 1968 fClonte, Douay 


ACTUAL 
SIGNATUT 


TO vere QB ica: EXAMINER: This certificate should be executed within 24 hours after OF deloy is 


necessary, pleose execute the certificote, writing the word “pending” in pen 
the funerol directar. Page 4 should be forworded to the Chief Medical Exominer's Office alg 


5 may be retained for your files 


TO FUNERAL DIRECTOR 


VR ATSME »W 
TOM REV. 1/68 


} 


executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifica 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


, cremation, or removal, ond in ony pe 


igned by the ottending phys 
urial-transit permit. Then 


e 3 should be detoched for use os the b 
filed with the Stote Dept. of Health prior to burial 


i 


. PIARTEAND JIATE DEPARTMENT UE TIRALITE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 
MMe 12267 CERTIFICATE OF DEATH L227% 
i (errant First Middle 7) lost 20. DATE OF CEA 5 2b. Pe 
6 OF print Q Ye 
YP pl CK k ae b ne I ‘eor ee oS M 
Tos 7h OURS 
Ne fe (Veqne dim L§ (FO ae bl ada 
70 me Bae or foreign | 7b. CiTl i OF WaAT on 8 MARRIED ZL NEVER MARRIED] |. COUNTY OF DEATH 
WIDOWED] DIVORCED [] Wicomico Md. 


10. CITY OR TOWN oF pa ve sae fi HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done ['12b. KIND OF BUSINESS OR 
1 od d bst of INDUSTR' 
'| Salisbury - Peninfit's'féneral Hospital |"? heh (Sd CDE ale ‘7 
Be ue PEE E here deceospd ee if institution: Residence ee 13c. CITY OR TOWN 13d. INSIDE CITY fie 1Be. STR T AND cn BER 
OH 9g ewap YO) _NopdL, o£ 73 


od ra 14, ts HER'S NAME First Middle Lf 1S. COU MAIDEN NAME re Middle lost 
y Q 
2 AGA) Tats NAA ZA A+ £44 


Too, WAS DECEASEO”EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY Pa, V7. yy QRMANT Bee 
Yes, no, or unknown) | (ifyes-aive war or dates of service) B/ 4 28-344 | Be eee 


18. CAUSE OF DEATH (Enter only one couse of 9 for (0), (nd) et ino cr 
PART |. DEATH WAS. CAUSED BY: 
IMMEDIATE CAU ee 


: [Cc 7, DUE TO, OR AS A CONSEQUAT? 
Conditions, if ony! which gove) ~ 


tise 10 immediote couse (0), (b) 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Fold | 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) PM. 9 


21d. INJURY OCCURRED | 2 le. PLACE OF INJURY (3 HOME, FARM, STREET, Ge 2if. LOCATION Street or R-F.D. No. City or Town County Stote 
While go Not while (7) OFFICE BUILDING, ETC. 
lot work —_ot work 


20. 1 certify thot (I) (this st ottended the deceosed from_7-0-6 >, 19 on f= 19. 647, thot (1) (we) lost 


sow fhe deceosed abye on, 19____, ond thot in (my) (our) opinion Sai occurred on the dote ond! hour ond from the 
9 stoted obove Al} ey did not) view the body ofter deoth. 
U/ 


pes ATTENDING a we STAFE 22c. DATE SIGNED 
2 DEGREE PHYS. pirecror CO pats, O 


PHYSICIANS = 77 ‘Me. ADDRESS ~ 
RHE CTP) Da d Mere Meactieg Q avis Doses, 1g - 


MEDICAL CERTIFICATION 


director, pot 
should be 


VRAIS | 
‘30M REV. 1 


1230. BURIAL CREMATION, | 23b. DATE 23e, me (OF CEMETERY OR CREMATORY. 73d. LOCATION (City or Tpwn) {Coun (Stote) 
ROYAL sai £ S és DW, ripe es 7a Lyf 


7, i ZH mes) 750, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
F | Aeulla) © DATE 


Q 
pee «| UN AV OID 


a 1 Re MARYLAND STATE DEPARTMENT OF HEALTH 


“DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eh > 

FOR STATE Zales 132 GAMEDICAL EXAMINER'S CERTIFICATE OF DEATH 12278 
HEALTH DEPT. | |. deceasto-nane First Middle Lost 2o. DATE. KNOWN] am :e Yeor ]2b. HOUMA 
— Le JULIA JONES RANDOLPH beat Marto CJ 1968 1Os a 


4. RACE S. DATE OF BIRTH 6. AGE (in 4 2c. DATE PRONOUNCED DEAD 2d. HOWR 
e th Q Ye 
thite | Dec.16,1884 eee || ee 1568 10:10 


70, BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
country) 


‘Alabama U eSeAe ‘WIDOWED [_] DIVORCED [_} comico Ma. 
> 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | i2b. KIND OF BUSINESS OR 
0b = ive af during most of working life, even if retired.) | INDUSTRY 
Z Salisbury wPemeistla General Hospit Unimown ed) TN own 


Io. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 


n 
Ti. CITY OR TOWN 196 WDE GTY uns? [13e. STREET AND NUMBER 
Greensboro] vs) 805 Oots 


re admission) STA obama 136. COUN 39 @ 
© 714. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
John Randolph Kate Jones 
ae WAS Dae EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

oa pal ideas inay es Mr. W.S. Cook Box 386 Demopolis, Ala. 

18. CAUSE OF Beatin er ai enaesioenl (Enter only one couse per line Dee 1 (2) 2 f _ ATW ONSET IMO DEATH 
PART |. DEATH WAS CAUSED BY: g V— Lm ds 
IMMEDIATE CAUSE (0) prnnn— | er 
Ue / a a DUE TO, OR AS A CONSEQUENCE OF O 

Conditions, if ony/ which gove 
rise ta immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best “DOO © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


eae wee LIA 
\ -| 20. AUTOPSY? 
“fs Yes] NO ms 
injury in Po 


190. DATE OF OPERATIOL 19b. (YNDITION FOR WH or 
WAS PERFORMED? 
K-2S-6P2 7g ft 


This certificate should be executed within 24 hours after = delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. 


MEDICAL CERTIFICATION 


Do. mae CAUSE WAS. lef. jy” Month, Doy, Yeor 2ic. HOW INJURY OCCUR ter noture in Part 1 or Port 2, ws . 0 
3 PRIMARY ["] OR CONTRIBUTING / () 
CAUSE OF DEATH -22 9 by Das. oH pene 
‘Tid. INJURY OCCURRED — | 21¢_-PLACE ee INJURY (At home, form, street, 21f, LOCATION Street or R-F.D. No. ity.or Fown r Go ffi) RS Stote 
HH Not loctory, of ag ui ree ete 
atwore (J at wor Saas \ S Witla .: 


220. I certify thot | took = a the remoins described obove, held on Autopsy C1 Inspection EY tfguiry (47 ond in my opinion 
Natural causes [_], Accident [Suicide [[], Homicide [_], Undetermined manner (_] 

poe 
CHIEF MEDICAL EXAMINER — [J] 


mp, ASSISTANT MEDICAL rege aig 22b. DATE ey “a 
DEPUTY MEDICAL EXAMINER §-31-19: 


Health prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages }and2 wi 


TO oepuTy Dicas EXAMINER 


EXAMINER'S pe 
NAME (Type) Dr. Earl Le Ro: ADDRESS(Street, city, town, or county) Salisbury, Maryland 

20. BURIAL CREMATION, 2b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
lay a. Qld Greensboro Cemete Greensboro,Hale. Alabama 


TA FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR] 256. REGISTRARS SIGNATURE 
maaes | Hill Funeral Home Salisbury, Maryland one SEP 3 1968 yhonlag cog 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ] DIVISION OF VITAL RECORDS Ahi PRESTON STREET, BALTIMORE, MARYLAND 21201 42070 
mene / tem 1 Film G0 4 id 
, _) Tm ie “OCCERTIFICATE OF DEATH 
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.CQUYTS, . STAN b. COUNTY, « 
‘ LC OPI CO , MARYLAND i Ly PF, Jao ), Con FEO 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (Ifoutside corparate limits, write RURAL ond give neatest town) 


“Satay Oi Lhe 


5 aa ale 
3° 3 CAL, SLUR: Cf Lp fo ot 
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a CEASE! F 
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Ss wes - 
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ce ae 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addyes: 3 
; 5% 
BS Bee Yes, ng, or unknown) {lf yes give wor or dotes af service}} Ss sp ALA gv 2 
oo) Ne ete : 4fA Ef ACA ' S lod 
fe s S £2 s foe ! 
2 i as 18. CAUSE OF DEATH (Enter only one couse per Jefé fdr {a), (b}, ond (c). INTERVAL BETWEEN 
£ i 
. £5 2 PART |, DEATH WAS CAUSED BY: pn 72 . ONSET AYO DEATH 
nS 305 é IMMEDIATE CAUSE (0) < et DAN PZ AA, At, faa taf 
bef ee a 4/0 Dut 10 Yj ; A y, * 
£gegs Canditions, if ony, which gave Zs yy ATS ¥ 24 MAvigly. 
BS .fS5 rise to immediote couse (0), + 7 
sa-223 : : DUE TO 
oy aS, stating the underlying cause 
BS 3S 5 LN, 1 @ 
2S 38s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ne cuit 
Eseeec ., ]s P 2 ? 
= yes] xo (J 
25275 X [31720 
25 852 | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Seta: «lee onan, 
“aaa. x , 
ee ose S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Store) 
aoc go 2 Hour’ o.m. While Not While foctory, street, office bldg., etc. 
£e = 9. 
oe sls p.m. 19 otwork CL] otwork C) A | 
a2 S25 qttended the decgased fram Line. VW 6S 19 5 CC 4 iY, F that (1) (we) last 
S2ese 19 nd that ddathZoccurred at_ PY from causes ap ak? date stated ob 
Fess , al a gal Si. # } a above. 
esolec aed Bs b_ DATESIGNED 
& se07s ATTENDING ge. STAFF (4e yy, 
Se rene PHYS. owrecror [)pyvs. (I Y by 
aoe 22dy ADDRESS ue 
ree Uli 
ees = | DP fae =f4 ee eee eet ae mee ae 
= ae = 
S S = 2 eS} 230. BURIAL, CREMATION, AME OF CEMETERY OR CREMATORY, ys jown) (County) (Stote) 
zon ce REMOVAL (Specify) ZL p ay. 
ee s\ie ae I) nA Z fo 4] . 
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" :CTOR DORESS (tea: 7150, RECD, BY REGISTRAR REGAIRARS STONBIURE 
TAPFONERAL DIRECTOR ADDRESS >, 50. REC’ ~ REGAIRARS SIGNS 
5S7 Yi Q) wy, C2 Z BY fit F- AUG 16 i9p8 orth 


ee Wie AWA: Ma, 


MAAR TLANDY JIATE VEPARIMENT UP MCALITL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
MMM 12270 CERTIFICATE OF DEATH 12250 
7 A ils iiie cena First Middle lost 2a. DATE OF bags F 2b. HOURD 
3 SVs *(Type of prin ii aa 
s = 53 G2 Elwood = Ruark Aierus 1908 | 1: 2h 
= 23s last birthaay MN, 
Sas Fi: male white Jan. 12, 189 este) Boa 2, 
@ 7 EA e BIRIHPLACE (Ste a foreign] 7. CTIZEN OF WHAT COUNTRY? 8 aRRIED ER NEVER MARRIED[C] __|9- COUNTY OF DEATH 
eS aryland U.S.A. wioowen [] _bivoRceo Wicomico rm 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of wark dane 2b. KIND OF BUSINESS OR 
=i 4 give street oddress) «| during most of working life, even if retired.) INDUSTRY 
Salisbur Pine Bluff State Hospital Carpente = 


19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, a) 21f. LOCATION Street ar R.F.D. No. Gity or Town County State 
While Not while [> OFFICE BUILDING, ETC 
lat work —__ot work 


220. 1 certify that §} (this haspital) attended the deceased framAug , 1966, to Aug, 22, 1968, that $§ (we) last 
saw the deceased alive an Auge 22 | and that irogmy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (Ht (we) (did) (sidwumt) view the bady after death. 


7b, SIGNATURE a = ater im, a 2c, DATE SIGNED 
WRAP yA pecret pHs, CD oirecror ps, CJ|Aug. 22, 1968 


72d, PHYSICIAN'S Me, ADDRESS 
NaME(yre) E. P. Ritchings, M.D. Pine Bluff State Hospital 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Biota) = 1p oe 1068 IRethe: Meth. Ch. Cem.| Walston Wicomico Md. 


Sa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
D q opi 
one AUG ZG WEB yee 


= 
S 
oo. 
5. 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
SERS aw 
ves hey aepisson} ral 13b. COUNTY ‘ 5) acts | YES} oC) 411 Race Street 
SEE | PC FATHERS NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae ‘ez 
a 2 25 Elija Ruark he = Ad n 
2 aS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 32° Yes, n.or unknawn) | (esate war or dts of servi) incase? Records of 
S 2.2 "No = O-12- C Pine B ate 
Slpes eS iS =e Se) Cee ep De Ee Si? ee wn APPROXIMA in 
= ae 5 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) BETWEEN ONSET AND DEATH 
= 3° PART |. DEATH WAS CAUSED BY: . 
S ae 5 i; IMMEDIATE CAUSE (a) Carcinoma of lung unknown 
s = 
2 58s 162 / DUE TO, OR AS A CONSEQUENCE OF 
eo Dien Conditions, if any, which gave 
s RRM: tise to immediote couse {a}, (b) 
=~ ae s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So B55 Ge 9 
Sg 
Bare > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© l]z va a CAUSES OF DEATH? 
= = ES] Oo yes 
= S [2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 
<= & | Cor conteisuins [7] cause oF DEATH HOUR AM. Month Doy Yeor 
¥ & [lf either, notify medical examiner) PLM. 
= 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYS' 


TO FUNERAL DIRECTOR: 


a a 
aopreemey, Mae 12275 CERTIFICATE OF DEATH 


MARTLAND STATE VEFARIMENI Ur MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alivgan. 
causes stated abave, i, e) (did) (dfd nat) view the bady after death. 


f y . , >, 2c. DATE SIGNED 
Y \ ATTENDING MED 
ML, bith. Ys U DEGREE PHYS. drecor C1 ws Olaugust /.5/1968 


Td. PHYSICIAN'S Ze. ADDRESS z 
NAME(Type) Dr. Alberta Polin 707 Camden Ave., Salisbury, Maryland 


730. BURIAL, CREMATION, 
Ryo erd) ~~ august 16,1968 Wicomico Memorial Park | Salisbury, Wicomico, Maryland 


vine 24, FUNERAL DIRECTOR ‘ADDRESS Bb. RG) ies SIGNATURE ; 
(A HOLLOWAY & COMPANY, SALISBURY, MARYLAND one AUG 19 1968 fecortey pee 


1 Fak First Middle Tost 2a. DATE OF DEATH 
o ‘ype or print) i Manth a 
Ss MAGGIE BELLE. - RUARK Augus 12 
5 3s 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in yoo 
2 ce 3 7 last pi 
S £59 Female White September 24, 1902] ““BE"™ ye 
= po 5 . 
2 23 To BIRTHPLACE (tote or foreign [70 CITIZEN OF WHAT COUNTRY? 8. MARRIED ([-] NEVER MARRIEDESR | COUNTY OF DEATH 
= 228 Maryland USA winoweD {J ___wvorcep [} WICOMICO i, 
eg 10, CITY OR TOWN OF DEATH 11. NAME OF anes INSTITUTION (If nat in haspital iS USUAL OCCUPATION ig af wark done | 12b. KIND OF BUSINESS OR 
el 2 ive streetoddress), ing most gf working life, even if retired. DUSTR’ 
BS‘ Salisbur Bee Vine Street ‘Seamstress ) BRI Factory 
= =  [13o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
£2 ee Ne {3 ON § comico Salisbury |] "5M %°O | 216 £. Vine Street 
86 ————— 
es E Z| PTA FATHERS WAME Fst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Zo 4 
ch peas Lee Ruark Janie Lowe 
. 
2 35 Too, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT (Nephew Address Re De 
“So sonarenal Yes, na, arunknawn) — | {lf yes give wor or dotes of service) 5 . 
ete |S 3 r. Robert McAllister, Salisbury, Maryland 
= 5 abe ———————— 
oF e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and ( BETWEEN ONSET iN pale 
= 4.2 PART |. DEATH WAS CAUSED BY: y, 7 
3 SES : IMMEDIATE CAUSE (0} ‘Pa ; P a 
Stee iy } DUE TO, OR AS A CONSEQUENCE OF 5 
2 22: Conditions, if ony. which gove oH Lhd inpasherstic Corpiced Velde. 
3S eee rise to immediote . £ 
feczee carnal ac eh DUE TO, OR AS A CONSEQUENCE OF tiaca4 
Pete ibid 
26 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
s 7 = 
<= Decoo 42/% 
£ set =zh2 
Be Bes = [190. DATE OF OPERATION | 19b. CONDITION F OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gea S a eo 0 3 cAUSES OF veaTH? 
Soege = W 
35 275 & [oTo, ACCIDENT WAS UNDERLYING] 2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Nem 18) 
Sye=x & | Door contripurinc (cause oF eATH HOUR AM. Month Day Year 
Beye & | either, notify medical examiner) P.M. 19 
$822 = [ 2d, INJURY OCCURRED | 2Te. PLACE OF INJURY” (AT HOME: TARM STE, FCTORL)| 21f LOCATION Street or RFD. Wo. ity ar Town County State 
= 32 While oO Not while >) OFFICE BUILDING, ETC. 
£ OS jot work —_ at work “A, = —_ 
SBes 22a. | certify that{(!) (his haspital) gftended the deceased fram 27727) , Ge, to CVG WES | that (!) {we) lost 
a A a e e 
z 5 ‘2 = Wea, and that inmy) (aur) apinian death accifred an the date and haur ard fram the 
e822 
a “ 
oe 
85238 
S2ay 
Es 3s 
7 22 
2Se5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


~~ 


: The law requires that the death certificate be executed within 24 hours after dea 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


A 


Page 4 may be retained by the haspi 


es MARTLAND STATE VETARIMENT UF MEALITL 
] pee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12272 CERTIFICATE OF DEATH 12282 
First Middle Lost, 2o. DATE OF DEATH 2b. Hs R 


= € 1 ine eh sig VER 5 Nie a Ly By yy hues Do: , Aa L 


3. SEX . 4, RACE — ad oe ‘A DATE OF BIRTH 6. AGE (In yeors aac ‘UNOER 24 HRS. 
iw i -4 lost binhdg i} Tas AW, 
WHT Aas 5 ~(59V\ pei =a 


To, BIRTHPLACE 5 or foreign] 7b. ? TZN mH rs COUNTRY? aR Cave VEVER MARRIED] | COUNTY OF DEAT 
it : 2 
ey) IP WIDOWED [R}-— DivoRcED [] Wicomico 
AND Md. 


i hy 1D. CITY OR sa OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol i USUAL OCCUPATL ON (Kind of work done Us i eh BUSINESS OR 
= ost of rejired. 
e= /°Balisbury Peuitisttte General Hospi tar (Weep a gy) CuSEHaLY 


a5 130. USUAL RESIDENCE (Where deceosed ee if institution: Residence beforg/ | 13c. CITY oR Ly) 134. apy aa 13e. STREET AND LONER 
ps Dicker 7 |S6O | 967 ALGEnT STREE 


tely filled in by the 
hn? hai 


{A [odmission| 
meg ny LBE Ka wave 
=} 
oe 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
afc ; 
ees |r/osepH OWN Ae Nik Now a/ 
CS 160, WAS DECEASBO EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY he V7. Tel Address 7V} ARICA WD 
S83 Yes, no, or unknown) Mareen _| STéLtn Wea eR (a yee 7 
s SY a Bs A ee 
4 18, Bixcc ae eer couse per line (ah, (b), ond (9) See be, atid iy Q ie ino cea 
5) T H Wi D 
= 9 | IMMEDIATE CAUSE () GEe Ls = Ven LMHOAn 
s / / ~ DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove b 
a rise to immediote couse (0), (b) 
s stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


use © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES not) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

(TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR on Month Doy Yeor 

{If either, notify medicol exominer) 9 

21d, INJURY OCCURRED | 2le. PLACE OF aa (3 HOME, FARM, STREET, C39) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While >) Not while eC] OFFICE BUILOING, ETC 

ot viork ot work 


22a. 1 certify that (1) (this besa She deceased “A ST, WL, 6h 9 , that (I) (we) last 


eZ 
3 
& 
td 
= 
2 
3 
= 


ed with the State Dept. af Health priar ta burial, cremation, ar remova 


je 3 shauld be detached far use as the burial 


saw the deceased alive an 19 <¢" | and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. ee? matin MED. STARE 22c. DATE SIGNED ao or 
Lh, ¢ soy & PMD Z a DEGREE PHYS. DIRECTOR pays, C1 oO BOX 
se 22d. HA eas ‘ ‘22e. ADDRESS 
= i} NAME (Type 
a ra) 
s 3 230. BURQAL, CREMATION, 2c, NAME OF CEMETERY OR CREMATORKC & AZ@/ EA ad. LOCATION (City or eo) =—~ —(Counfy) stom ° 
so ew h C Sin ays CATHeL ie chs CI: Ua warand- 


24. FUNERAL DIRECTOR Dees 7, 250. RECD BY REGISTR Db. REGISFRARA SIGNATURE 
VR AIS (4) VY cleo A_Aepe hing] SE Q (} ( 
30M REV. 1768 LAV 2 li." i we Dred! DA P st iad 


y MARTLAND JUATE DEPARTMENT UF MEALITL 
] == DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12233 


12273 CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Month 


MARY R. _SATCHELL august 13" 1968 {8:15am 


3. SEX 4 RACE S. DATE OF BIRTH if AGE (In as [IF UNDER ? YEAR | (F UNOER 24 HRS. 
" 10: irtpday MONTHS | OAYS 0 MIN 
Female White Af Ef /EPF vy ” vas, Ea 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [=] NEVER MARRIED[] | COUNTY OF DEATH 
ee Nel * 
a7) EFLAWARE VS A WIDOWED PR —_bIVoRCED [] WICOMICO Md 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


?/ Salisbury Beer's Head State Hospital "WOU PEI [mur 


130. USUAL RESIDENCE (Where deceased liyed, if institutian: Residence before |13c. CITY OR TOWN 18e. INSIOE CITY UMITS? | 138. STREET AND NUMBER 
,, Jodmission) STAT CQUNTY YES [~~ No] 


/) 0 2 
14. FATHER'S NAME First Middl Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
GersHaLle | Unie own 


160, WA pe EVER hea ARMED Cult i ; 16b. SOCIAL SECURITY NO, 17, INFORMANT, 5 Address 
jules i 
ja abe 17-03-59 TAN gs. ViR@inia. Saronész.4Aston D 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c}) BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: + : we 
IMMEDIATE CAUSE (a) Conge e he a 2 d 


Flare? DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove @) Rea A d 


tise to immediote cause (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. (6) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


4A. /Cepepral thrombosis ~ ears 
190, DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


yes (] nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
[[)OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
{if either, notify medicol examiner) P.M. 19 
AT HOME, FARM, STREET, FACTORY, . i 
2 ie OCCURRED Te. PLACE OF INJURY (31 OME Fans J] 21 LOCATION Street ar RED. Wo City or Town County State 
lot work —_ ot wark 
22a, | certify that (IX (this ppl ase the deceased ean peptember 2119 O1 , ta Augus , 1989 _, that (4 (we) last 
saw the deceased alive an_AUgUsSt 12 19.69. ond that in (Ay) (aur) apinion death accurred on the date and haur and fram the 
causes stated abave, (f} (we) (did) fdinat) view the bady after death. 


§ R y 2%. DATE SIGNED 
PP i lhl 0 Ba ol, 


e funeral 
3/1 and 2 


e' 


ets. 


“a 
val, and in ony event, within 72°hgurs offer death. 


ond completely filled ib 


@ remave corbon pap 


£ 
S 
3 
3 
= 
s 
= 
5 
3 
2 
= 
a 
© 
= 
= 
7 
2 
3 
iS 
Ff 
x 
Es 
2. 
3 
2 


, OF Fe 


-transit permit. 
cremation, 


The low requires that the death certificat 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial 


fed with the State Dept. of Health prior to buriol 


Page 4 moy be retoined by the hospital or attending physician. 


g T PHYSICIAN'S Te, ADDRESS ; F 
2 NAME(Type) A. CG. Mitchell, M. D. Deer's Head State Hospital, Salisbury, 
ov ES —— 

Le Wo, BURIAL, CREMATION, | 23b, DATE 7Be_ NAME OF CEMETERY OR CREMATORY %d_JOCATION (City or Town) (County) (State) 
iia Bi opie, IW C//IC8 |SPRING Hret ASTON, ND 


= 
= 
5 
= 
S 
@ 
=. 
= 
z 
2 
Fy 
2 
> 
aA 
< 
S 
3 
Ss 
” 
8 
= 
2 
2 
2 
a 
2 
= 
3 
= 
4 
S 
rq 
= 
a 
s 
s 
z 
Ss 
ire 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


24, FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oat Wauxice EWewnem b Son, LAST#N, CPD om AUG 14 1968 fOLorbay roe 


MARTLAND STALE DEPARTMENT UF HEALIA 


as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {Sees 
ore 
FOR S j 2 2 74 MEDICAL E XAMINER’S CERTIFICATE OF DEATH 
HEALT, , 1. DESEO First Middle Lost 20. nse KNOWN] Month Doy — Yeor | 2b. HOUR 
w Print x 
2 ee BERNARD VED, SCURRY oa mar O-N-68 1» | shy 
ee 3. SEX RACE S. DATE OF BIRTH 6. RG feo 2c. DATE PRONOUNCED DEAD 2d. HQUR 
jot bt Monit 
fe 5-66 el [| me 
“ a To. BIRTHBLACE (Stor foreign [7b. CITIZEN OF WHAT COMNTRY? 8 MARRIED [_]NEVER MARRIED [ ak | 9. COUNTY OF DEATH 
= a county y i wiboweD DIVORCED Wicomico Md. 
> 2 g 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind cf wark done |12b. KIND OF BUSINESS OR 
a C * ive street address) duri + af waking life, ifretired.) |INDU! 
e@? 2 ¢ Salisbury oe eeWTsula General OS ee need) Beat 
roy <= = 4 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN '3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3 = 3° A] cdmisson) STATE Tq , SON Wicomico | Salisbury SOMO |W.F. Allen Labor Camp 
5 = oS i 14. Fi 'S NAME First Middle Lost 1S. MOTNER’S MAIDEN NAME First (Opry Lost 
= 2 ~~ 
Zz et 


Ie i 
be WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURI V7. CRTs dials © ADDRESS 
es, na, or unknown Mf yes give wor or dates of service), od 
18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
HRS IMMEDIATE CAUSE (o)__ Broncho 
8S XK 


¢ . DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


rise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Bt ‘d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
GIy 


—_ APPRpKIMATE INTERVAL 
4 ‘BETWJIN ONSET AND DEATH 


Be, 


pneumonia 


xq 


Poge 3 should be used as o buriol-transit permit. File pa 


= Lm, 
3 90, DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? SER voc 
& 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Post | or Part 2, tem 18) 
= | PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 
S |_CAUSE OF DEATH P.M. 19 
= [Zid INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, street, ZIF LOCATION Street or RFD. Na. City or Town: County State 
waite factory, office building, etc.) 
AT WORK 
se 22a. | certify that | took charge of the remoins described above, held an _Autapsy#* J, Inspection X, Inquiry Xx), and in my opinion 


Natural causes [XJ, Accident [_], Suicide [[], Homicide LJ, Undetermined manner (_] 

CHIEF MEDICAL EXAMINER — ([] 
; Mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 

. DEPUTY MEDICAL EXAMINER Aug. 1968 
» Salisbury , Md gopress(sweer, city, town, pt county) 


Be IAME OF CEMETERY OR CREMATORY 
A CALA 3 
a 


Uds4te-} wa 
24. FUNERAL DIRECTOR ADDRESS 


2Sq. RECD BY REGISTRAR 25b. 9 ae fIG) ay ondhge- 
5D 
maa AE Bo sbury, Mdowe ang 1% 196 / 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office along with form PM3. Po, 


5 moy be retained far your files. 


TO FUNERAL DIRECTOR 
Heolth prior to buriol, cremation, or remaval, ond in ony event within 72 h 


| 


necessary, please execute the certificate, writing the word “pending” in pen: 


TO oeruTy @Dicat EXAMINER: This certificote should be executed within 24 haurs ofter soos Dy deloy is 


2Bd. LD eS ar Tg&n) (County) (State) ff 


oker West Funeral Home, Sali 


Ww 


4 haurs ofter death. 


The tow requires that the death certificate be execute 


AN: 


TO HOSPITAL OR ATTENDING PHYSIC 


Neral 


ba 


Page 4 may be retained by the hospital ar attending physician. 


Ladd 2 
r death. 


in by 


Papers. 


, or remaval, and in any event, within 72 hau 


ermit. Then please remave carba 


igned by the attending physician and compl 
-transit p 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health prior ta burial, crematian, 


fl 


shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, p 


1, DECEASED-NAME 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 4 


22205 


First 
’ 


(Type ar print) Ze Ro 


A. 
3. SEX V4. RACE . 5. DATE OF BIRI 
Male bode 
To. CMVZEN OF WHAT COUNTRY? | © apeveo [=] NevER MARRIED 9, COUNTY OF DEATH 
|, SA winowen [J ae Wicomico coke 


ti USUAL OCCUPATION (Kind af wark dane 


7a. BIRTHPLACE (State or foreign 
BRAVLAW | 


cauntry) 
10. CITY OR TOWN OF BEATH 
Salisbury 
13a. USUAL RESIDENCE (Whe 
9) 2 ladmissi STATE 


/ 14, FA’ 9 E First 


MAAR TLAND STATE VEFARIMENT UF MEALIT 


CERTIFICATE OF DEATH 


__ last 


By, 4 KE, 


2o. DATE OF DEATH 2b. Hi 


TH 


“19 


buy einer eet] Yea Z Zé x 


6. AGE (In yeors RFE [_tF UNDER? YEAR | IF UNGER 24 HRS, 


lost Hy lay) DAS WIN 
es, E | 


~ NAME Ee ae OR INSTITUTION (If nat in haspital 
ive street a 
pqhitisula General Hos 


piita 
deceased lived, if institutjan: Residence .befare |13c. CITY OR TOWN 13d. sa hl M152 Tise. STREET nt NUMBER 
13b. [8 GN pn gree 2h L1s Be toC) WIE &. Wh LL. ta ing ‘ST. 


"Middle Cst 


Le f (oe 


160. WAS D es D EVER US. ARMED FORCES? 
Yes, na, ar unknawp} /] (IF yes give war or dotes of service) 
‘ 


12b. KIND OF BUSINESS OR 
INDUSTRY 


1p Q 


Last 1S. MOTHER'S XA 


IDEN, NAME First 


Sheree IVNLE 


16b. SOCIAL SECURITY NO. 17, INFORMANT 
2-49 -6S°- 39 


PaRT |. DEATH WAS 


. 


a) 


Canditians, if any, which 


stating the Gia ¢ 
lost. > 


Ad Lyn, 
190, DATE OF ORPRATION 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
Whi Nat wi 
lat work —_at wark 


22a. | certify that 


1230. BURIAL, “BURIAL CREMATION, | 
Join {Spec 


24, - RAL DIRECTOR 


18. CAUSE OF DEATH (Enter anly ane cause pe 
eas IMMEDIATE CAUSE (a) 


rise ta immediate cause (a), (b) 


21a. ACCIDENT WAS UNDERLYING 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. 
{if either, natify medical examiner) P.M. 


CAUSED BY: 


gave 


ause| 


21b. TIME OF INJURY 


Ay % ‘ee SIGNIFICANT gine ae int His ; . Le 
Be iW 
MAA as [LAA Thleet 


19b. CONDITIO EL: Ao OPERATION WAS PERFORMED 


v5 1] 


Manth Day ba 


Zie. PLACE OF INJURY / AT HOME, FARM, STREET. ae] 2if. LOCATI aes 
(crnee BUILOING, ETC 


saw the deceased alive on. 


(|) (this haspital) attended the sed from aot 
19___, and fhat4n( 
causes stated abave, (I) (we) (did) (did not} /iew the body after deoth. 


23b. DATE 


3-31-68 


DEGREE 


23c._NAME OF ie el ll 


20a. AUTOR 


ATTENDING 
PHYS. 


fica 


Aa: 
Wine 
Sie IW YES? ff ZU) 1p wii IN CERTIFYING 
No x CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 


Middle last 
FarKe 
Address 20fe/ 
ARKS A CiS Qua hd Wa 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ore, A fy or Tawn Copy fi State 
Stebigey ir ip Pao}, 
19. , to DAPI EY , thot (I) Awe} lost 


} (our) opinion death bccurfed an thé dote ond hour off from the 


MED. 


STAFF 
ars PHYS. Oo 


Me. BE 
Piniaenn VA clgh 


22, DAJE Ke 


aoe SC*d LOCATION (City or Tawn) (County, ss tate)? 


NOctc. Ree Chea ce eaTa 


ADDRESS 


Ailey Lessee 


C) | 25a, RECD BY RE 


[LAnce so 
ISTRAR | 25b. REGISTRAR’ SIGNATURE 


y Witst< Srwvil-» Girne [omBEP 6 196G fOrmntsg oes 


MARTLAND STATE DEPARTMENT UF AEALIn 
] 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pcs ace 
(hele. e CERTIFICATE OF DEATH 86 


Middle Lost 20. DATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Month 


E. Smith 


S. DATE QF 8IRTH 


TEUNDER | YEAR [IF UNOER 24 RRS, 


Female te J i 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] __ | COUNTY OF DEATH 
country) 
USA WIDOWED ("DIVORCED [7] Wicomien Md. 


6. AGE (In yeors 


OE ns 


jes 1 ond 2 
fter death. 


mg 
ours a 


< 
3 
3 
3 
Ss 
‘so 
s 
3 
= 
= 
= 2 8 ( a ee INSTITUTION If not ates 120. USUAL ScCUPATON (Kind ale a a BUSINESS OR 
2. ex 9 give street oddress] er's Hea during mostof workingplife, even i (eae INDUSTRY 
= =§% //| salisbury ate <3 q (8 
= Pe a Hosp 
<3 ee se Me USUAL RESIDENCE (Where deceosed [eae if institution: Residence before . CTY OR TOWN 13d. INSIDE CITY LIMITS? -—-113@. STREET AND NUMBER 
3/2 $ 5 , 
S/mey prs) Maryland |} ON" Caroline | Denton SQ 00 [Rt. #1, Box 219 
x & \|ia- FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
g = & X EWN 
aN 2 AMS A\aM DA G- 
i= — — 3 
2 3 8 z (ees WAS DECEASE: ae he S. ARMED. hel ; 16b. SOCIAL SECURITY NO. Coed Address N M: 
g 538 WS Tet Sie Be Lot), SEXTON , MD, 
= ics —————— ais 
ees amt 
8 ofe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) EIEN OUET AND EAH 
Se OS ae PART |. DEATH WAS CAUSED BY: 
8 SE5 INMEDIATE CAUSE (0) ACute pulmonary edema 
® 53s 2g DUE TO, OR AS A CONSEQUENCE OF 
2 S pee , : 
=. 5 8 feu a Hi yin o)_Arteriosclerotic cardiovascular disease 
jote couse (0), 
és s me s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
413 ea lost. et a 
pea = 
32 5 Ca PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fe ee 
-Meoo 
ones 2 Ad | 
3s 3 ae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Swf 
e2£s°s QI v3 a CAUSES OF DEATH? 
esoltgs = Oo 4 
ARMS es & [ate ACCIDENT WAS UNDERLYING —]2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
is Ze 3 [OR CONTRIBUTING (7) CAUSE OF OATH HOUR AM. Month Day Yeor 
YeEtroso & [lit either, notify medicol exominer) P.M. 19 
2s s2 os =] 2d. INJURY OCCURRED | 21. PLACE OF INJURY ie HOME, FARM, STREET, Senne 21f. LOCATION Street or R.F.D. No. City or Town County State 
a’ S o While Not while OFFICE BUILOING, ETC 
ae gat Pee ot work 0 
Z>Se Ss 22a. | certify thot A) (this hospitol) ottended the deceased Pp” aoe ban es 19.68_, ta B/1B —, 19_68_, thatX!) (we) last 
es =. saw the deceased alive eigen tf emma) and thot in fag) (our) opinion death occurred on the dote ond hour ond from the 
cw ee = = + 
Fe 825s causes stated abave, Ml) (we) (did) (dXHOt) view the bady after death. 
a eess PR 5 7c, DALE ENED 
one. > ATTENDING MED STAFF ey 
S253 iB LADD 1LAAY vecret pus, CL) pinecron CI pats ie) ES 
=azepa on id. PHYSICIAN'S 22e. ADDRESS 
SEs .3 Nawe(Type) As C. Mitchell, M. D. Deer's Head State Hospital,Salisbury,Md. 
wo oz ————S===—— 
2 «5 ee a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
ie A REMOVAL (Speci Z os 
efoss KS seed) [ONG 2? br RED Clay CREEK NEWCASTLE DEL. 


rates 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


30M REV. 1/68 an \ ie N Ro ENTS M . oat D 1968 fhovth rahe Seeds ex 


3B OFRY PY bal 
' ~N NON 
~WMot| 


DUES aCyMuig  pseMaw yaad 
GY, WoTHAG O04 AQ~ITSID oY 


er deoth. 


led \n Aire f 


: The low requires that the deoth certificote be executed within 24 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TRARTLAND JIATE DEPARTMENT VP TALE 
} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pe 4 
- 122773 CERTIFICATE OF DEATH i2287 
First Middle Lost 2a. DATE OF DEATH i 2b. Hue 
Mant! Da af 
Charles Spsepagkione fugast ox |jaAan 


| | sama 


1. DECEASED-NAME 
(Type ar print) 


5B 3, SEX 4, RACE S.QATE OF BIRTH WAGE In ae [_IF UNDER YeaR TF UNDER 24 HS, 
so ; last birthday} 0. MIN 
S Male White Jan. 1 90 6 YRS, [cada Mal Bate] 
3 ee eenree | |: OCB NT eae © MARRIED FC] NEVER MARRIED] | % COUNTY OF DEATH 
SR New Jerse USA WIDOWED [} ___ DIVORCED Wicomico Md. 
aE 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=s = Kn Sali sbury-Peni 4 erg set eral Hospital eae ost af peas Me ene INDUSTRY ad 
2 S = __, [13a USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN Ud. INSIDE CITY LeWTS? | 13e, STREET AND NUMBER 
Ze Su. ladmissian) STATE De 196. COUNTY ® a Yes] nol] Clayton Street 
Ss :)| ee eee eh eee ank 
~~ e = 2414. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
¢2 me) a F : 
cas Miro A. Sparpaglione Mary T. Sparpaglione 
2935 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas Yes, Nei unknown) | {if yes gre wor or dates of service) f 
——————————— 4=4579 Mrs. 2 nkford 
gee 18. CAUSE OF DEATH (Enter anly ane couse pe ine far (0), Weapd (0) Rag iis B dl 
Be 2 PART |. DEATH WAS CAUSED 8Y: mt. 
SES 5 IMMEDIATE CAUSE (0) te 
Bae WO fey DUE TO, OR AS A CONSEQUENCE) OF ; 
2=3 Conditions, if ony, which gove i a Bagi > 
ES. rise to immediote couse (0), (b). 
rece s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae als @ 
rs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘, io m 5 ' 
&-9-b6¥ | £5 ee YS No py _ | “AUsts OF bean 


21a. ACCIDENT WAS UNDERLYING — | 21b. THME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(Tlor CONTRIBUTING [] CAUSE OF DEATH HOUR AM.  Manth Doy Year 

(if either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. 
While a Nerwinle ‘OFFICE BUILDING, ETC 


fat wark —_at wark 


f Health prior to buriol 


MEDICAL CERTIFICATION 


State 


City ar Tawn 


L 


County 


After this certificate has been sig 


je 3 should be detoched for use as the burial 


= 
a 
38 
2 ‘ 
s 22a. | certify that (I) (this haspital) attended the deceased f CS las | , ta. , 1927 | that (I) (we) last 
aah saw the deceased alive an Zs 19@g__, and thet in (fry) (aur) apinian death ac¢urred on the date and haur and from the 
g3= causes stated above, (I) (we) (did) (did nat) view the bady after death. > 
Sas 2x. DATE SIGHED 
Sas ; 
= ; ATTENDING ED. STAFF 
2°83 sia Fa: DEGREE PHYS. ee O ms O J 2H, Ef 
a 3e 22d. PHYSICIANS Ze. ADDRESS 
pe | NAME (Type) 
Ssu / 
= fave 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
=e 
evr BAS Aygust 25 11968 Carey' em Frankfo ex De 


VR AIS (4) 
30M REV. 1/68 


BY eae ok ve ARDR yy, 2a, REC'D BY REGISTRAR 2b. REGISTRARS Ratt 
ss © Uae LO LARE? Lica SEP 9 1968 $Clorntay oegt 


a ] 


FOR STATE 


HEALTH DEPT. 


3 6 


1, 2, and 3 te 


R18. Give Pa: 


potours after i delay is 


+ 


‘ 
ld be used as o burial-transit permit. File pages | and? 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exam! 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pendi 
TO FUNERAL DIRECTOR: Page 3 shoul 


TO vepury¥ Daca EXAMINER: This certificate shauld be executed withi 


‘eS 
S 
= 


with the Sta 
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TOM REV. vad)f 
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“ste MARYLAND STATIC DEFARIMEN) UF HEALINA 
,- OC ti(iésg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a OKs 
22 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i288 
1 OECD at "st ee Tost 2 DAE coe a Marth Doy _Yeor |b, HOU, 
iype or Prin n ESTI- 
ESCHOL STEPHENSON oan natto C] 8-10-68 y Ilo: 5@ 
3. SEX a 5. DATE OF BIRTH 6. AGE Fe 2c. DATE PRONOUNCED DEAD 6 8 2d, HOU 
‘“ Ih . 
! al el Nil al Sa EI a I 
7o. BIRTHPLACE (Stote or 4 7b. a OF WHAT st @. MARRIED [SINEVER MARRIED [_] | 9. COUNTY OF DEATH 
on ee at Mp Ls A- woowen [}_owvoRceD Wicomico Md. 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
s give sI during prast of working life, even if retired.) | INDUSTR’ 
Salisbury perrisula General 2 ep i CONST QTIIA 
30. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 13¢. CITY OR TOWN 134. INSIDE CITY UMITS?* | ]3e." STREET AND NUMBER 
odission) STATE Md. | N"Woncester| Berlin ts MY | Route 2 
| | 34. FATHER’S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


: _ Egngsr STE pe yEn Son 054 COa 
RoC oe EVER IN U.S. ARMED FORCES? ~ |T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Ne ae ths teats. Lig 2 4 4b 3 iV = as ee He PH ei ENS O NS Oy | GRLIN lp 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond ().) saute ween 


PART |. DEATH WAS CAUSED BY: Ps 
Rg So ibip os Lobar pneumonia days 
Canditions, if any, which gave 1 month 


rise to.ithmediate-couse (0), (b) 
stating the underlying cause DUE 70, OR AS A CONSEQUENCE OF Surface 


= a 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
zL dS : * 
= 190. DATE OF OPERATION 196. CoppATON fo WH OPERATION 20, AUTOPSY? 
= d Yes (ENO 
& [7io. EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
S | PRnmerTonconeeurns a suo 7-8-68 Butane gas tank exploded. 
= Jvc. INJURY OCCURRED] 2le, PLACE OF INJURY (Af home, farm, street, TIF, LOCATION Street or RF.D. No City ar Town County State 
ake ee TSR PAYSD pment Ocean Pines, near Berlin, Worcester, MD 
22a. | certify that | took chorge of the remains described obove, held on Autopsy XJ, Inspection Inquiry X% and in my apinion 
ses [[], Accident [X], Suicide [J], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J 
mp, ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
ar ee DEPUTY MEDICAL EXAMINER [2% August 13, 196 
NAME thee) 1,09 Camden Ave. Salisbury, Md aporess(street, city, town, or county) ‘ 
RIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY -OR-CREMATORT- Ad. LOCATION (City or Town) (County) (State) 
esvecod! e11>\o& Zul HO pis Wy tharte Vili oe Mo 
rm ee cre A. cor jannss 25o RECD BY REGISTRAR | [2b. REGy aS SIGNATURE 
Burbage’ Funeral Home, Berlin, Md. one AUG 15 1968 


FOR STATE 


} 


HEALTH-DEPT. T. DECEASED-NAME 


TO oepu Dia EXAMINER: 


This certificate shauld be executed within 24 hours after coi QD, delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


23 
ont r= 
= & 
< 

c= Wr 
2 

“ & 
i. @ 
—eE a 
oe 2 
= 5 
Se 
2: 3 
@ 2 
>o = 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 9 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and 


VR ALSME ( 
JOM REV. 1 


crematian, ar remaval, and in any event within 72 haurs after death. 


= 
3 
2 
3 
a 
= 
3S 

3 
= 


=e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF REALTA 


7@ MEDICAL EXAMINER'S CERTIFICATE OF DEATH =o 


i ml First Middle Lost 20, DaTE MWe] No Month ” Yeor |2b, HOU 
or Print qQ . 
. WILLIAM STERLING ref ki 8-31-6819 42 305 
3. SEX 4, RACE $. DATE OF BIRTH 6. OE te i ee T fad 13 wg 24 4RS_V'2c. DATE PRONOUNCED DEAD 2d, HOU! 
bi Month De Y : 
M an | Dee, ZH0y| BS] LP [| wee ty 31 G8 9: 30, 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIEC. ] | 9. COUNTY OF DEATH 
country) UI 5 
Ss, ; WIDOWED [] —_IvoRCED [7 Wicomico Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 12a, USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
Salisbur givesraet oder), ula General during Be Me, even if retired.) [INDUSTRY 
yc 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d, INSIDE GY UMTS? —F13e, STREET_AND NUMBER 
bah SpE SAE Mela ip COUNTY Somerset | Marion Ys [ No Kor 
[14 FATHER'S NAME First Middle fi 1s. a AIDEN NAME First Middle Lost 
= EHH [7 eh 
ease EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY MO. 1117. INEORMAI ADDRESS F 
es, No, kpown (iF yes give wor or dotes of service) | i aS 2 
a et eS | DE LSiE GUTIET SD _ 


“= 


last. 


ACTUAL 
SIGNATURE 


KD 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c),) 
PART I. 


ra ie! 
4 An ‘> 
Conditions, if ony, which gave 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


I BD OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


death resulted f 


Nan Tree O09 Camden Ave., Salisb ury, MGappress(street, city, tawn, ar county) 


[APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
Ours 


DEATH WAS CAUSED BY; ‘ 
| IMMIDIATE USE (a) —_RUptured liver 


DUE TO, OR AS A CONSEQUENCE OF 
(b), 


(0) 


z 
; 3 TY, a OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTDPSY? 
S WAS PERFORMED? 
a= vs} NOC] 
5 [To EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year are INJURY CURRED (Epler nature af ivy in, Par or Par 2, tem 18) E 
3 | PRIMARY [ JORCONTRIBUTING [J \HQURER g 4 “65 |t fag Ft bie oye efe "Sha" Wass truck from 
& | cause oF Dear em, O-3 ehind by auto 
(Ge Pie NiuRy OccuRRED 2ie, PLACE oF na (At age farm, street, ZF. LOCATION Street ar RFD. No. Gity or Tawn County a 
] ml facto ilding, ete. NM + 
) Weel eins Mp Big Route 667, near Marion, Somerset, 5 
220. | certify that | taak charge af the remains described abave, held an Autapsy [X), Inspection [A], _Inquiry 4], and in my apinian 


Natural cayses [_], Accident [9 Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [] 
mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


; marl L. Royer sf ieDe DEPUTY MEDICAL EXAMINER FC] Sept. 3, 1968 


230, BURIAL, CREMATIDN, 
BAO VAL (Specify), 


‘23c. NAME OF CEARETERY OR CREMATDRY 23d. LOCATION pe of Tawn) (County) (Stote] 


OUT. ido 


ie fF 
24 FONERAL DIRECTOR ‘ADDRESS 250. RECD BY ae ‘s REGISTRAR'S SIGNATURE 


AR _Anthony Ward, Orisfield, Md. oath 


DP ct > 
bah et 


2 MARTLAND JIAIE UEPARIMEN! UF MCALIT 


Ep DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , NOY 0 
- 1228 CERTIFICATE OF DEATH F 

x is Has bids First ae Middle Lost 2a. DATE OF DEATH ‘2b. HOUR 
2X stvesi Pa SADIE TARR Auguste" 8 a 5235F 
s 2s 3. SEX : 4, RACE 5. DATE OF BIRTH 6. AGE (In [ (FUNDER | YEAR [IF UNDER 24 HRS. 
£ 4 last bi Days MIN. 
s 285 | Female. White August 1, 1884 |™ na as fae a a 
2 3 = é To. GE: Grate or ips 7b, CITIZEN OF "Ss is 8. MARRIED [7] NEVER MARRIED x 9, COUNTY OF DEATH 
= £85 uel “WICOMICO 
= 33h Na WIDOWED [-] _ DIVORCED Md, 
«c = az 10, CITY OR TOWN OF DEATH Mh. k zi HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= gh ae f streetaddre: d f warking lifep f retired. INDUSTRY 
= 28: 7/| Salisbury fesrts"Head state Hospital| "Yosemegen 
=o 49 +) > 13a. USUAL RESIDENCE (Where deceased lived; if institutian; Residence before 13c. CITY OR TOWN rook mm ITY UMITS? ie STREET AND UAE 2 
Ss > Jadmigsian) STATE bi i 
= ‘Ex \/ (aby tang Guced’ Anne's Grasonville] 2 0 
x — = }.J14. FATHER'S NAME... ti 4 Mid eon 1S. MOTHER'S MAIDEN NAME First, Middle lost 
oy inns W. o Unkno 
a 23 
pe es 1a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7, aves Addre 
iS s APPROIMATT INTERV 
¥ = 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) BETWEEN _ONSET_AND DEATH 
= : PART |. DEATH WAS CAUSED BY: a . : 
3 S ; IMMEDIATE CAUSE (a) 222 oma 0 bp wt ns AGLAS+s —= 
= S 174 DUE TO, OR AS A CONSEQUENCE OF sis 
= = Canditians, if any, which gave 
3S e tise 1a immediate cause (a), (b), 
= & stating the underlying cause! DUE TO, OR AS A CONSEQUENCE OF | 
3 a last. IFOX (3) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS {ONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
e . 
= Arterioscleroti disease Diabete elli 
2 190. DATE OF OPERATION] 19b. CONDITION an WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 eo nok) CAUSES OF DEATH? 
re 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PLM. 9 


le. PLACE OF INJURY (i HOME, FARM, STREET, lis ‘2if. LOCATION Street ar R.F.D, No. City ar Tawn County State 
OFFICE BUILDING, ETC 


ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


a 
Whi 
lat work —_ot wark 


22a. | certify that (bf (this haspit igh ot ledcthe em Apr 1. -, 1990 _, ta_AUEU 1908 that % (we) last 
sow the deceased alive an i at 8 9 68" ong that in (ByMaur) apinion death accurred an ii date ond haur and fram the 
causes stated abave, ( (we) (did) (dKDEAIKview = bady after death. 


ATTENDING MED, STAFF ‘22. DATE SIGNED 
2acS-< |] ree fe” <1 Secor CO pve CB} 8/9/68 


22d, PHYSICIAN'S 22e. ADDRESS 
al, Salisbury, Md» 


nane(Te) G, H, Winnacott, M. D. Pitusadustate 


23a. BURIAL, yaene ON, Bb. DATE 2. a CEMETE! denpield EMATORY 23d. LOCATION (C hie Ta ‘aunty) (State) 
a | Aug. 12 (entre eninaville Haryana 
. FUNERAL DIRECTOR fesienpield ‘2a. REC'D BY REGISTRAR b. R RARS 37) ATU! 
VR AIS } 
ial Ae ch ch ih eal Aurch Hill, bds| omAUG 43 1968 a Be 
| i 


Poge 4 may be retoined by the hospital or attending physicion. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and-Coi 
director, ie 3 should be detached for use os the b 
should be filed with the State Dept. of Health prior to burial, cremation, ar remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMEN! UF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .. 


1 Le De 
ae St CERTIFICATE OF DEATH Leroi 


= ‘s 
1, DECEASED-NAME Pn abitet Middle lost 2o. DATE OF DEATH 2b. HOUR 


be executed within 24 haurs after m 


wee 
Bes (Type or print) Bear ee. aVY/or Manth Day fier 4S i 
20% LY AX! 2A 
Sa 5 3. SEX 4, RACE We, 5. DATE OF BIRTH 6 AGE (In years {_1F UNDER] YEAR [1 UNOER 24 HRS. 
= Be ele tf, Fo Sept. 1908 ee ey nel ote ‘ 
¥ 3 ie oe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD BQ NEVER MARRIED] | 9- COUNTY OF DEATH 
248 Virginia Vash. WIDOWED Divorce [] Wicomico Md. 
#£es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol_[12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sse alisbury-Peninsullatea¢ia Hospital urna moshagennee mee) [MT to 
=—s rage 
ao 
e. st 130. USUAL RESIDENCE (Where decetsed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]3e, STREET AND NUMBER 
a s 2? ladmissian) “ar land 13. COUNTY Worcester! Pocomo YsC] Nght) Pear. 'D 
| a al er ER) ee os 
2 z [TC FATHERS NAME cst Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Sis Lee -- Taylor Rebecca -- Tyler 
cfc 
«2 $85 Téo, WAS DECEASED EVER NUS. ARMED FORCES? | [V6b.SOCTALSECURITY NO. 17. INFORMANT ‘Address 
‘oo Aa ' yes give war ar dates of service) 
Eee Po ia =: 165-18-6619 Mrs Eula Taylor, Pocomoke City, Md, 
3 ———S SSS aa 
=e 18, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢)) EVEN OUST AND DEAD 
a PART |. DEATH WAS CAUSED BY: Q Q 
-5 ., IMMEDIATE CAUSE (a) ROK AANA 
Be lf 7 P ‘ a DUE TO, OR AS A CONSEQUENCE OF Q , i 
635, anditians, if any, which gove 0 okp = CASS 
2 ‘3 tise to immediate cause (a), b) Lo = 
£ 2 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. 0) BMAD . QnoreRihes oe a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALNDISEASE OR CONDITION GIVEN IN PART I(o) 


DVO AD 


19s, DATEOF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a” AUTOPSY? Ob. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3S/e8 Troost vse N0 CAUSES OF Sa 


0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer) P.M. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (Hs HOME, FARM, STREET, Ae 2If. LOCATION Street or R.F.D. No. City of Tawn County Stote 
While Oo Nat while [7] OFFICE BUILDING, ETC. 
lot wark —_ ot wark 


220. | certify thot (I) (this hospital) attended the deceosed fr a , 9G, to¥ = , 19ee_, that (I) Gwe) lost 
‘| ia i aa FS =r thot in ( 


: The low requires that the dg 


| or attending physician. 
After this certificate hos been signed by the atterding p 


directar, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


2 
é 
rs 
3 
is 
S 
s 
8 
= 


< saw the yet ivi ‘ ra 1 = . ne hates my) (eet) opinion deoth occurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (diet) view the body ofter deoth. 
2b, SIGNATURE y atten An a 2c. DATE SIGNED 
andl C, Nx Kas (A.D. over: Pins orecror CO pars, OO] &-s0-6Y 
of ss 


22d NEHYSICIAN'S Te. ADDRESS 
nanE(ype) Joseph C. Fitzgerald, M.D}. Salssbury, Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BNR Seedy) 8-12-1968 irst Baptist Pocomoke - Wor. - Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 


ADDRESS. 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
\Sa,. Pocomoke City, Md. [om AUG 14 1968 sete 


MARTLAND STATE VETARTIVIENE UF MALLE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


2e92 
y CERTIFICATE OF DEATH 3 
|. DECEASED-NAME First E Middle lost 2o. - OF ee 2b. yg 
(Type or print) h Doy Yeor 
om py Sop Kore 


by ee 2 
3. SEX. Ta RACE DATE OF BIRTH a [WF UNDER 1 YEAR | WF UNDER 24 HRS, 
last bi MIN, 
EMAhe hite hacia’ SP etl ez 
To. BIRTHPLACE (Stte or foreign [7b CEN OF = pare MARRIED oo MARRIED[] | % COUNTY OF DEATH 
WIDOWED [ DIVORCED Wicomico id. 
0. = OR ae OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (notin hospital Zo, USUAT OCCUPATION (Kind of work done] 2b KIND OF BUSINES OR 
Sn 9 in f warking lif ifsetired.) | INDUSTRY 
4 ( og ke Ceres Hospital STS OW te | own Hoe 


o 


: The law requires that the death cértificaf& be executed within 24 hours after death. 


bon papers. Pages | 


and in any event, within 72 hours ofter 


fn and completely filled in by the fu 


5 130, USUAL Sc: (Where deceosed ie a gre tunor Residence before |13c. CITY OR TOWN 13d. Bs CTY LIMITS? se STREET AND NUMBER 
2 igs y : 

2 eamiaxg iA bh gt, ML CT ES SSeurnt | SO sow (2. ee 

3 a a ee a cee ee ee 

— Ae STAN NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

8 BIAS LAPFEIRD Maceieé WiLLIAMS ’ 
SS 1168. SOCIAL SECURITY NO. 17. INFORMANT Addre: 

lees 3 rp0- 4 0-037SIMlaA. WM K, THome Begun Mb 

aaS ciel = 
ote 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) PR al A 
es PART |. DEATH WAS CAUSED BY: 
as 5 4 IMMEDIATE CAUSE (a) 
Ses DUE TO, OR AS A CONSEQUENCE OF " 

ae 
15 Conditions, if any, which gave ' Q Se VO. As 2 
. ee rise to immediate cause (0), (b) 
Zes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF wey es 
3 > lost. ah 0) q 5 2 
3 meh 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


‘ad 
+e 
= i=} 
SLE 
go> 
ge22 
Sa 52 
Omeews 
£ 2£T 3S 
22 oe © Jiso. DATE OF OPERATION] 1b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2,6 3 CAUSES OF DEATH? 
Bae oss = YS] = NOP 
as a 
= S 2 ce s ‘0, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
a5 yer = | [or contrieutine (cause oF eate HOUR be Manth Day oe 
Yetuo I (if either, notify medical examiner) 
ele = [2id INJURY OCCURRED [2le. PLACE OF ar ere ra ;)| 216 LOCATION Street or RFD. Na ity or Town County State 
z= vs z While [> Nat while OFFICE BUILDING, ETC. 
BES lat work —_ot ore 
or . Oe - 
ZzSe8 22a. 1 certify that (I) (this-hespital) Gey the deceased fram ast, Ke ose = 2S 19S _, that (I) (we) lost 
5S oa saw the deceased alive an e- 19 ©_, and that in (my) (ovr) apinian ier sb an the date and ‘haur and fram the 
@ 2 £3 causes stated abave, (I) (we) (did) nel view the body after death. 
Sores TGNATURE 2c DATE SIGNED 
pe ae pe ATENDING MED. STARE J 
Sz Eos rr ©-Ftiaga nO md DEGREE VB birtcror Opus &- (3 -6& 
222385 Tid, PRYRICIANS a ADDRES 
Ens 2 NAME (Type) 
= oa 
So ¥su Ll 
= 23 ‘aes 20. BURIAL, CREMATION, 2b. DAT 2c. NAME OF CEMETERY OR CREMAFORY 23d. LOCATION (fjty or Tawn) (County) (Stote) 
pe L 
eee ere ls hates ge CR SUN Were, 


ve ats 4 m4. eae sae { a nd 2S. REC'D BY REGISTRAR Sb. a SIGNATURE 
ow ie | Aw A Brrkege Prt 14 |owAUG 16 1968 _, G50 I oAUG 16 1968 d 


z 

ee * 

re 4 is % 
a L 


o 


The low requires that the deoth certificote be executed within 24 hour. 


TO HOSPITAL of ATTENDING PHYSICIAN: 


Page 4 moy be retained by the hospital ar ottending physician. 


MARTEAND JEAITE VEPARIMEN? VF MEALIT 
] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -*. 


83 - - ¥ CERTIFICATE OF DEATH i 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH %. HOUR 


(Type or print) HOWARD OSCAR Wp on. a yen =a [ibd / Zi i 


3. SEX 4, RACE S. DATE OF BIRTH Y AGE in yeors [_ 1 UNDER UYEAR Tf UNDER 24 HRS. 
last birthday) a a 
Ha fe A € January 5,1922 i Tobe es 
Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BMaRRico PC] NEVER MARRIED[-] |. COUNTY OF DEATH 
nt : : 
oon) Mar yland USA WIDOWED [] Divorced [] Wicomico Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitat 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
doying mast of workiga lie, evenif retired.) | INDUSTRY 
Fruck BRI Ver 


‘Salisbury Pentisure General Hospit 


ie USUAL RESDENGE {Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }3e. STREET AND NUMBER 
A isst TATE . . : 
remeron) Maryland Pittsville | "SO “O | 9.0.1 


| [UCRATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle 
Oscar Marion Timmons Maggie 

Toa. WAS DECEASED EVER IN US. ARMED FORCES? _[)6b. SOCIALSECURITYNO. —_]I7. INFORMANT. (Wi te Address Re De 
Mrs. Helen J. Timmons, Pittsville, Maryland 


Yes, no, or unknown) | {fyesgive wor or dotes of service) 
flo 
PPRONIMATE INTERVAL 
CAUSE (0) Law AD, 


} i f , | —BETWIEN ONSET ANO DEATH 
ad Mewprtzyy 
: DUE TO, OR AS A CONSEQUENCE OF eer ] 
Canditions, if any, which gove 


SOT e tb) Loser wert Ce Gets Wp LL 
tise to immediate couse (0), "i 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

fo ee ee ee f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


within 72 hours after deoth. 


bon papers. Pog 


conpietdly 


ove Ca 


Lost 
Davis 


1B. CAUSE OF DEATH (Enter only one couse per line fos, (a), {b), ond{¢).) x 
PART |. DEATH WAS CAUSED BY: Wy é 
IMMEDIATE 


fronsit permit. Then pleose re 


id with the State Dept. af Health priar to burial, cremation, ar remavol, and in on 


=z = 

2 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YSC] Not] 

S 

S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

S | or conrrieutinc [cause oF ear HOUR AM. Month Doy Yeor 

8 {If either, natify medical examiner) PM. 19 

= 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, yy 21f. LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILOING, ETC. 


While Nat while 
‘at vio ot work 


O 


After this certificate hos been signed by the ottending physician ond 


director, poge 3 should be detached far use os the burial- 


22a. | certify that (1) (this hospital ded the dereased fram_X7 D7 A) , ta DL 2K, 19 , that (I) (we) lost 

t saw the deceased alive an. 19___, arfd thatin (my) (our) opinion death occured on fhe date and haur and from the 
as causes stated above, (I) (we) (did) (did rat) view the body ofter death. ‘ £L44——~ 
5 Mb. sale Ford Up, ane a tee 2c, DATE SIGNED 
ire . 
mies 5 f GRE” pHs C1 pecror O is, Cl pugust 28,1968 
aos : — —-+ 
aes 22d, PHSICANS / We. ADDRESS 
e-2 | (ye) Dr. Carrie Hearn 226 _N, Division alisbury, Maryland 
S32 Wo. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
ae R OVAL Spat) : . 
° Bor i e Wicomico,Maryland 

Pees Bo. RECD BY REGISTRAR | | 2sb. REGISTRARS SIGHATUR 7 
30M REV. 1/68 ae AUG 3 0 19¢ fj d Neceipte : 


The law requires that the death certificate be executed within 24 hours aff 


TO HOSPITAL OR ee PHYSICIAN: 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and 


+ MARTLAND STATE DEPARTMENT UF REAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OO 
: 94 
* 12284 CERTIFICATE OF DEATH Sa 
ee: r pa First Middle Last 2a. DATE OF DEATH 2. HOUR @ 
oo @ OF print] rs jontl Oo 
3 Lies Joseph Vincent Towers August 16" 1988 B:26m 
5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in og 1 UNDER 24 HRS. 
c= N lost birthdoy] MONTHS | 0) HIN, 
Sirs male white June 23, 1896 72 YR, aha 
ouae To, BIRTHPLACE (Stor or foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [E] NEVER MARRIED[-] | %- COUNTY OF DEATH 
uc fount 
gx [Maryland WE Sh ve winowe [3k _bivorceD [j Wicomico He 
& 8-5 4 _,|lO cy OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel | 120. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
ScHl i “d ive street oddres: duril t king Ii if retired, USTRY 
23a “ Salisbur aa Peel ure State Hosp er" Laberes ed) = 
See 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? --[13e, STREET AND NUE 
wv 136. COUNTY. . Ys—] nok] |Houston Branch Road 
aro ed als ig 


ne a a a 
14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Sey) John R. Towers Anna - Slacum 
2 
2 
3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Add 
at ‘ves, na, ar unknawn) | (yes ave wor or does service) records of ress 
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APPROXIMA RVAL 
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PART |. DEATH WAS CAUSED BY: 
e IMIMEDIATE CAUSE (0) Cor Pulmonale unknown 
O11? DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove 


tise fo immediote couse (0), (6), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-/Pulmonary Tuberculosis 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No CAUSES OF DEATH? 


io. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) M. 

21d, INJURY OCCURRED [2ie. PLACE OF INJURY (41 HOM FA, SEE, CTORY.)] 2TF. LOCATION Street or RD. Na. ity or Town County Store 
While [Nat while OFFICE BUILDING, ETC 

fot work —_at wark 


22a. | certify thats) (this haspital) attended the pee fom_Mar. 19 1962, tc Aug 6 19_66 , that $f) (we) last 
saw the deceased alive an. 19-08 ond that in (asy) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (4 (we) (did) (ida) view the bady after death. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


z ‘ ATTENDING MED. a 22. DATE SIGNED. 6 
etch, tt hp DEGREE PHYS. leer wt OlAug. 16,1968 


22d. PHYSICIAN'S 22e. ADDRESS 
JAS) E. P. Ritchings, M.D. Pine Bluff State Hospital 


BURIAL, CREMATION, 23b. DATE NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (Caunty) (State) 
PRYOVAL Specify) /) GS) $c ASA L299 *, 


Be 
we 
‘24. FUNERAL DIRECTOR, ADDRESS 2Sa. REC DRY REGISTRAR b. REGISTRAR’S SIGNATURE 
30M REV, ty Ps N ve sa Nasete New WEA, . Date AUG 2 6 1968 MHeartag 
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d with the State Dept. of Heolth prior to burial, cremotion, or removal, ond in 


et 
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should be fi 
~~ 


director, pa 
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bf 


grove within 24 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate foe 


Page 4 may be retained by the haspital or attending physician. 
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] DIV! F vival RECORD: TON REET, BALTIMORE, MARYLAND 21201 199 A 
4s AEE aa RIIFIATE “DEATH 12295 


ip (pss aa) NAME Be OF DEATH 2b. HOUR 
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UGUSY 2 ab Abe (ya 
5. ra) OF BIRTH 


3. SEX . 5 bird | {In yeors [iF UNDER 1 YEAR [iF UNDER 7 HRS. 
— lost MIN, 
Emale kL = 26-2 = ves TO | 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN "e HAT Coun? MARRIED [SELNEVER MARRIED[-] | %- COUNTY OF DEATH 
count ny 
"SA iS Dup wiDowen [-] Divorced F] Wicomico Md. 


bag 
within 72 haurs after death. 


a7 
2 
9 a 
23 10. CITY OR TOWN OF DEATH aS Tate OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
== Z Salisbury Pen give, opdegss) General Ho spit# idvring most of working life, even if retired.) INDUSTRY 
oo”. 
Sst pier USUAL Lee (Where deceosed e if institution: Resin before bs A s TOW & iwsipe ciry Uaaits?. 7 13@. STREET AND NUMBER 
avo 
Fe 3 J per ANC Dat CO SO A 1S Wadena 2 ve 

a I Middle lost he ae MAIDEN NAME First Middle lost 

E oS d,’ ip eC 

3 4h 2 w); as 9 S h2AL ALEX 

S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 3 r95; 

i iF dates of a ete filly 
Yes, no, or unknown) | {If yes.give war or dotes of service) QWUS-24-$/3 Z LDorofh Kellau elvedece A 2. 
= Ss APPROXI TTERVA 


or remaval 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).) Pet gl 
PART |. DEATH WAS CAUSED BY: S 3 
4 IMMEDIATE CAUSE (0) HHL CALE A 


/ 3 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ib} 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
/ 3 a 


fransit permit. Then please rema' 


|, crematian, 


igned by the attending physician a 


3B 
255 
aBB 
sZ= z 
308 © Jo: DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sea Vy Is ve CAUSES OF DEATH? 
ge x = O “oO 
2 a= S J2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ge= & [or conreisurinc (cause oF peat HOUR AM. Month Doy Yeor 
EUS & [lif either, notify medicol exominer) P.M. 19 
S22 © | 2d, InURY OCCURRED [ZTe. PLACE OF INJURY (At HOME FRM STE FACOR)]21f, LOCATION Sheet or RFD. No. City or Town County Stote 
“ee While: Not while OFFICE BUILOING, ETC 
= 3 e lot work —_ ot work én» — 
S28 220. | certify that (|) (this hospitol). attended the docegsed from__Q2. DD, 19 La, to_ eX 2 19 S25, tha (IN we) last 
<S 0 saw the deceased alive on. 19___, and thot in (my) (our) opinion death accurred on the dote eal ‘haur ond tram the 
3e causes stated abave, (I) (we) (did) (did nat) view the bod after death. 
se 226. SIGNATURE 22c. DATE SIGNED 
ened 
o oO 


EG ed Des e 


ATTENDING MED STAFF ms 
ecre puis Donen O om, Ol 2G - GS O 
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=] 
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‘3 se 1 22d. FRTSICIAN'S 22e. ADDRESS 
5 ke il NAME (Type) 
w 5-0 
5 aS 230. BURIAL, CREMATION, 23b, DATE |AME OF abe OR Se ge 23d. LOCATION (City or Town} (County) (Stote) 
== 2 - 4 
ooo awed, | 3/-6F gee He AL Shy oe ft. 


DATE 


aye ey ai) pt 250. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
VRAIS 
30M REV. ea BV Jolley ly De fe Gd Pi eee {968 


ted within 24 haurs after death. 


ING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTEND 


MIARTLANY STATE VEPARIMICNT VP AEALIT 
] ‘Sips: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
90-5 
5 1228 CERTIFICATE OF DEATH LELIG 
if aes aid First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print} + — th Doy ar, 
AusT ti EA ea vel WARRES Aleve?” vex g.loax 
E 4, RACE S. DATE OF BIRTH 6 AE Un jeors — [_IFUNDER | YEAR _T IF UNDER 24 Wes. 
es 4 last birthday) 0 IN 
a fi 2/e Lb Eien, £5 5 3 re baal te es) 
a 3 7 RAE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED frtver MARRIED] 9. COUNTY OF DEATH : 
Sn ay, GSA widowed [] —_pivorceo [] Wicomico Md. 
2 a2 L.. 10. CITY OR TOWN OF DEATH 11. NAME OSL INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 =8 = 70 Salisbury - Penin evel: i eneral Ho spital d ng) gee of warking life, sis if retired.) | INDUSTRY ; 
— Ee 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence 13c. CITY OR TOWN 134, ee] 13e, STREET AND NUMBER 
e@ ) = fadmi STATE d 
“3 Dale imission} b ae. YES NOL] y 
E = 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
Ce £4 2 = Se 
3 3 + Lt" A2 en 6 2. 
2 Be YOa. WAS DECEASED EVER’IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
225 Yes, np, or unknown) | (tyes ay war or dates of service ‘ 
“33 Le | dh ee AL 2\ Cs. Mace 0. Maticgn  Stetac $70 a 


th 


18. CAUSE OF DEATH (Enter anly one cause per lingefar {a}, (by, ond {c). 2 ‘ 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0): 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
d Bre 


I inf DUE TO, eee £ OF J 
Sian teeliltes arshe goed d a 


tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


[[IOR CONTRIBUTING [[] CAUSE OF DEATH HOUR nt Month Day Year 
PM. 


(if either, notify medical examiner} 9 


= 2 
[90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b_ IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ars Ys) No CAUSES OF DEATH? 
Ve 
& [Te ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 1B) 
Ss 
8 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACFORY.)} 21f. LOCATION — Stragt or R.F.Q¢ No. City ar Tawn Caunty State 
While oO Not while [7] OFFICE BUILDING, ETC 
fat work —_ot wark. a os 


g 
Io ta PLL, \989 _, thot (I) tore) lost 


After this certificate has been signed by the attendin 


saw the deceosed alive on 
causes stated abave, id) 4ckcesmer) Yew the bady after dea 


2b, SIGNATURE ‘Ze pat 
‘ han DEGREE PHYS 
Tid, PHYSICIAN'S Ze. ADDRESS 
NAME (Type) 


i 


aspiAgly Geta "I aad BB) 
19.2 2, ond thof in (my){ows} opinion deoth occuyfed of the dote ond hour ond from the 


‘a Bis 2c. DATE SIGNED 
oirecror CO pays O 


directar, page 3 should be detached far use as the burial-transit permit. 
should be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY ORSCREMAPORY 
REMOVAL (Specify) 5 
. és 2 ALg a £5: LLe Miaey 
BA OR ‘ ADDRESS 
7 
tal Mh We ag ; 
rrr. 


s 
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25a. REC'D BY REGISTRAR 28d. & | ay 
Z-4 oxAU 6 2 1968 fi : v 


———— 
%d. LOCATION (City or Tawn) (Caunty) (State) 
er Lfez 
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F item# tl, PilmGlOS LONMEOICAREXAMINER’S CERTIFICATE OF DEATH 1228 
1. DECEASED-NAME i 20. DATE KNOWN. Month Day Yeor 72, HOUR 
HE (Type or Print) Esti. a g At 
“ f DEATH NATED CI] oa 968] S23eu 
= = 3 SEX ACE 5. DATE OF BIRTH if nce (ln ae 2c. DATE PRONOUNCED DEAD 2 ‘2d. HOUR 
@ lat bio Month Do Y 
ae ‘pa Mod. 21 - Py his i ats 
a= - a To, BIRTHPLACE (Stote or foreign | 7b. CITEZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
= oS countr Bp . ‘ 
& Bs IY) At Le fo Si WIDOWED PA DIVORCED [—] h on 1CO Md. 
<= 7 2 10. CITY OR TOWN OF DEATH i IE OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done }12b, KIND OF BUSINESS OR 
= gud skget_odgress) : during most of working life, even if retired.) JINDUSJRY 
3 4 &lishue enfetula Gen. Hosp.Doa |" : ay 2 E dou, 
Si ae aan RESIDENCE (Where decdosed lig if institution: Residence before]. CTY OR TOWN [IR WADE GTFUWTE? 13s, STREET AND NUMBER 
< te Sass |? Nec est IGP LO bw 305, Bas lin) dd. 
ca ys 14. EM NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle aie 
2 
2 Voho heslos WH i EL la foe'v;” 
Té0, WAS DECEASED EVER IN U.S, ARMED FORCES? Hb, SOCIAL SECURIT*NO. 17. INFORMANT ADDRESS OD, Ge fl 3: 
(Yes, no, or unknown) {lf yes give war or dotes of service) 2/ 4 B2- — Sohd_ bh, Washi nx ie ae ie eS 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


in penc 


18. CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


ce IMMEDIATE CAUSE (o} : 
/ 7 DUE TO, OR AS A CONSEQUENCE OF 
hi 


Conditions, if ony/ which gove 
tise to immediote couse (o}, (). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
<a (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Page 3shauld be used as o burial-tronsit permit. File pages | an 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after 


r 3 
4 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
x a WAS PERFORMED? 3 wo 
& [alo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
rs =z | PRIMARY [“] OR CONTRIBUTING [_] HOUR AM, 
$ & |_Cause or DeatH P.M. 9 
= = 2ld. INJURY OCCURRED Zle, PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City of Town County State 
s hig, ineonk foctory, office building, etc.) 
S at worx [) ar wore 


necessary, please execute the certificate, writing the ward “pending 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Offi 


TO vepury Dbica EXAMINER: This certificate shauld be executed withi 


be 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [_], Inquiry [[], ond in my opinion 
3s deoth resulted from: —Noturol couses PX], Accident [-], Suicide (J, Homicide (J, Undetermined monner (_] 
3 CHIEF MEDICAL EXAMINER [_] 
sa 
“2 ee oe abe, mp, ASSISTANT mepicaL Examiner [] 22b. DATE SIGNED 
38 EXAMINER'S DEPUTY MEDICAL EXAMINER Sef a “an Ae 
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no 
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TO oepury Dicat EXAMINER: This certificate should be executed wi 


death resulted fy6mn;  Noturol causes {], Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER = (C] 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] ai OA rere 6, 1968 
EXAMINERS 1o a Cry A DEPUTY MEDICAL EXAMINER PQ August 16, 19 
x NAME (Iype) OD Camden Ave., (Palisbury, Mdvopress(stree, ciy, town, or county) 
_| ee 
Zo. BURIAL, CREMATION, Bb. DATE 73 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __{Stote) 
REMQYAL (Specify: B . : 
~ (9-68 |Rew beth» tie, pnd. 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATI f : 
‘ “ , ‘! ; 
sg Jolley Funeral Home, Salisbury, Md.  |nAUG 22 1968 hg FG 


N: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIA 


DIARTEAND JIAITE VEPANTIEINE WE TAREE 


the funeral 


b 
= 


1 ike DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 1.0.0 «) 
12289 CERTIFICATE OF DEATH ee 
NS Ce Se NH es 20. DATE OF aed i 3 db. HOUR 
a a ¥ 
53 ens Ava SOA AbglsT 6. GE \K% 
— é. 3. SEX 4. RACE a 5. DATE OF BIRTH Vi a ae on JF UNDER 24 we 
last birthday] 
a | maze wire 22 7- fy al 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [EPNEVER MARRIED[-] | 9. COUNTY OF DEATH 
country) y 
Aw LAN USf WIDOWED []__ DIVORCED [_] Wicomico Md. 


(ote Z 
Se 
= ae >, 10. CITY OR TOWN OF DEATH 11. NAME ro INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of wor done} 12b. KIND OF BUSINESS OR 
= YO : give.street oddkess| . during most f workin even if retired.) INDUSTRY —_—_— — 
“S55 Salisbury - Peninbula General Hospital SLPER LE CAK MEW LE 
ae fi 
a St T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
fe $ ory lodmissian) UPD VE. OUNT) a > f 9 YES [2 NO lif whakiy TCC). 
3 f a a a a a =. 
a e = | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ie —_ = — 
5 ; =~ 
fe AGEN 2. Al Sin Elizaberh ae 4 
oI (60, WAS DECEASED EVER He ARMED. rete ‘ 1éb. SOCIAL SECURITY NO. 17, INFORMANT = Address 
ey Yes, no, ‘yas give war or dates of service) f 
ae Ss SEO | IY 7A | Wal sow SAME ps /3 
oF 18 CAUSE OF DEATH (ser anly ane cous per ine fr) (and (2) BLTWIEN ONSET AND DEAT 
Cad PART |. DEATH WAS CAUSED BY: 0 ”) — f) 0 a, 
c= ‘ ____ IMMEDIATE CAUSE (o} LIK CX AAL ro Si4 
os H Dn 7, DUE TO, OR Crenes | @ 
2 Conditions, if any, which gave ‘ Sea 
Es rise ta immediate cause {a), DUE i OR AS A CONSEQUENCE = = - — 
ay stating the underlying couse g 
3 eek a fe CLK Oe Loff Car. 
td 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA® DISEASE @RCONDITION GIVEN IN PART I(o) 


A5 
ae tha K 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves wo CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) Mi. 


21d. INJURY OCCURRED | 2/e. PLACE OF INJURY (ez HOME, FARM, STREET, Hea) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While -— Nat while OFFICE BUILOING, ETC. 


fat wark at wark —— 3 fa 

22a. T certify that (I) (thitthespHte) gftended the deceased fr mille Hox, tiffs fo 1965", that (|) fe) last 
saw the deceased alive on. ab 2-94 0 es Op that in (jny) (aaee}apinian death occurfed on the date and haur and from the 
causes stated abave, (1) (wa) (did) (4 view the bady after degth. 


(> Ti A) , 22 DATE SIGNED 
; ATIENDING ppb STAFE 
Fae OD eee OY DEGREE PHYS. bieecror CO pars, O CG, CF 


22d. PHYSICIAN'S 22e. ADDRESS j 
wea a { ‘ 2 
ll. Paved} iKO - ok; _ d 


NAME (Type Hop 2S ie bh ie 
i 73M LOCATION (City ar Town) {County, (State) 


oe . 
25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


bE AUG 8 1968 feenrtay 


MEDICAL CERTIFICATION 


After this certificate has been sign 
directar, page 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval Zang i 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR 
ve aa ! 
30M REV. 1 


Pe 


*e 


1 MARYLAND STATE DEPARTMENT OF REALIA 


18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), 0 


BETWEEN ONSET ANO OEATH 


é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9200 
FOR STATE 122930 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 
HEALTH ] 1. DECEASED-NAME ~ First Middle Lost 20. DATE TE Month Day 
(Type ar Print) JEBSTER OF 
23 i] BONNIE LOUISE y DEATH NATED Oo 19 
bord 3. SEX 5. DATE OF BIRTH (6. AGE (in yoors [_ UNDER T YEAR [TF UNDER 24 WS_T'9,, DATE PRONOUNCED DEAD 
Zoi = lost birthday) h D, 
wee Wh YRS. 
a a To. CRG "Grae or aah Tb. rag OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED xX] | 9. COUNTY OF DEATH 
7 R county Maryland U.S.A. winoweo[] owWorceo ] | Wicomico id. 
4 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol 120, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
‘- f : ive street oddress) duging mast af working life, even if retired.) | INDUS 
ot Salisbu: Peninsula General Hospital Never Work Rone 
oS bee 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before| 13c. CITY OR TOWN 3d, INSIOE CITY LUIS? ramet AND NUMBER 
; = rd aq 136. ‘ 4 4 
= «2 AL oTiary Land b. COUNTS comico balisb YES Gg NOL] 05 S, Haven Ave., 
3 2 ) [14 FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 Ss ' . 
= ie Frank Be webster Louise Cantwell 
= > Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
sy ex (Ves, no,er unknown) (lfyes give wor or dates of service) 
a “No = None Mrs, Lule C. Bell, Rumbley, Md, 
‘~E fis i - “APPROKIMATE INTERVAL 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter soo sy deloy is 
he certificate, writing the word ‘pendin 


necessary, pleose execute f 


TO oepu 


id be forwarded to the Chief Medical Examiner's Office alon 


the funeral director. Poge 4 shoul 


a ‘24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY 37 19 6h Rl JAR'S SIGNATUR 
Jaa Funeral Home Salisbury, Maryland jomeAUG 2 7 Of AUG 27 1 cane? me 


pals! 1, DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) 


o1Y-4 DUE TO, OR AS A CONSEDENCE OF 
Conditions, if any, which gave b) 


rise ta immediate cause (a). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys Nog 


2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘Dic. HOW INJURY OCCURRED (Enter Sf , injury in Port 1 wr) 2, Item Cc 


PRIMARY BX] OR CONTRIBUTING [_} i or avg 23 vd gy edestear i a] ti 


Sa RY OEY le. Placed DF INJURY (At hame, farm, street, “| IF. LOCATION Street ar R.F.D. No. City or eS CA State, 
mit not we oO factory, office building, etc.) s 4 nal Sal yabu wt c M 
220. | certify that | tack charge af the remains described abave,heldan Autapsy[_], —_Inspectip)[_J, inquiry [S¢# and in my apinian 
death resulted fram: Natural couses [-], Accident PE Suicide (Homicide (J, Utetermined manner (_] 
CHIEF MEDICAL EXAMINER 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_} 226, DATE Vee é y 
EXAMINER'S DEPUTY MEDICAL EXAMINER {i = 
NAME (Type) Phil A. Insley ADDRESS(Street, city, town, or ony) Salisbury Wic.Md. 


Bo. Aiavateont 2b. DATE ‘8c. NAME OF CEMETERY OR CREMATORY ‘2Bd. LOCATION (City or Town) (County) (State) 
ec e . 
Bard 8-27-1968 Siloam Cemete: Siloam, Wicomico,Maryland 


MEDICAL CERTIFICATION 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permi 


AR TLAND STATE DEPARTMENT UF MEAT 
Agence i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... «4 6 
1 LOO 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING 


papers. Page 
ithin 72 hours after death. 


ician and 
lease remd 


ned by the attending phys: 
-transit permit. Then p 


After this certificate has been sig 


e 3 shauld be detached for use as the burial 
filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any bye 


fh 


directar, 


Ares* 


TO FUNERAL DIRECTOR: 
p 
e 


VR AIS [4] 
30M REV, 1/68 


CERTIFICATE OF DEATH 


1. DECEASED-NAME i 2o. DATE OF DEATH 


(Type or print) Do: Yeor. 
UG- U: & 66 Z 
S. DATE OF BIRTH 6, AGE {In yeors [_uwoee i vee [rock 7 rs. 
val 31, JF 7S MPS wl ET 
— aN i is O YRS. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
a room xe Looms 
(XS@ Lin < r WIDOWED F>KivoRCED (] Wicomico Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol —_{120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 


/) p jive street address) = |during most of working life, even if retired) INDUSTRY 
é Salisbur HeninsulaGeneral Hospifal 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13, CTY OR TOWN ry} 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Yb Eee ee ay INE SUNT SG ESS leek! Mes] Nong - D 


ATTA FATHERS NAME First Middle Lost 1s. MOTHER'S MAIDEN NAME i 
RA Wal LLLAMS Annp P& 
Ce WAS Lea US. ee FORCES? : lg ped 124 IN INFORMANT ‘Address 
“Re a Ws-Lo~-b (S47 Mes. Gerry tNsen 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢}.) 


ra DEATH WAS CAUSED BY: rel eve Wreath SOW \n rid 


y IMMEDIATE CAUSE (0) 

s if DUE TO, OR AS A CONSEQUENCE OF — 
Conditions, if ony, which gove oP ese Oy aA Qa poy A Dees 
tise to immediote couse (0), (b) ae 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
as © 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE ORCONDITION GIVEN IN PART Ifo} 


3 BAK N\\ Gey mes TU 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
so No FS CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Tor conrRIauTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, pen) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whik GFFICE BUILDING, ETC. 


lot work —_ot work 


220. | certify thot (I}\(this haspital) attended _the thet 9% ,to_% -28 19 , that () (we) last 
saw the decetsed alive.on a 19_GS&, and that in (my) {aur} apinion death occurred on the dote ond hour ond from the 
causes stated abave((I) we)ddid) did nat) view the bady after death. 


2b. SIGNATURE 
eon Dbuth Oren mM) 
22d, PHYSICIAN'S 
AME (Type) 


230. BURIAL, CREMATION, 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORT 

REMOVAL —. og 
AOE GL |Z |Z! los Evi on2E& KR. = 
4. FUNERAL DIRECTOR A 6 ff ADDRESS A ))- 204 RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURI 


UG 30 Y68 (00.07 "¢ 


JIVE 


MEDICAL CERTIFICATION 


ATTENDING D STAFF eM ala ee 
. dat 

DEGREE PHYS. decor C pis, OF BL 2X\ Gs 
Pe, ADDRESS 


OCATION (City or Town}e on (Sfote) 
Ft v 


pS 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1a al 
ges | 


by 


hen please remave carban papers. 


igned by the attending physician and completely filled in 
-transit permit. T 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs affér de 


directar, page 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
30M REV, 1/ 


1. DECEASED-NAME First 7 Last A DATE OF DEATH 
(Type or print) My 
‘ 


3. SEX : 4, RACE . : S. maa 
Female tals | 30, 1893 


To, BIRTHPLACE (Stote or forgign | 7p. CITIZEN OF WHAT COUNTRY? FP MARRIED [[] NEVER ae 9. COUNTY OF DEATH 


MARTLARU STATE VEFARIMENT UP AEALIT 


= 129 Gen ¥3 NITALR aa: ne MOP DEATH MARYLAND 21201 7 > 34) 2 


NACHE 


(As 6. AGE (In yeors 
last biy 


counts P Y 
litt Za ? ae as WIDOWED [X oIvORCED [_] vara) mi :, Pees (i Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITA| OR INSTITUTION (If a in a oe 120. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 

a give street address), WGopalco Ho ing most of werking life, even if retired.) INQUSTR, 

\ No. vy 4 

Ba daea) 2 Viena 
YES 
ees 44 / Pen EE ee a Quan o Road 
MAIDEN NAME er) Middle lost 
Yidankz EL f$itttte 


MEDICAL CERTIFICATION 


Fi BURIAL, Ayo 73 
ff SinOVAL So Sé 4 ri Lhe anaes Lee 
Pi EDERAL DIRECTOR ee “T 250, RECD BY RECT + REC RS NPURE g 
As eon thipleo Janice Hom MUG 12 pb freons i RTS i sa 


DECEASED EVER Wt US. TARKED FORK lt 6b, rare NO. 7. Ca Address 
Vis Yes, no, or unknown) | [If yes give war or dotes of service} {) 77 4 Di 
Ee ia hak gate fig? LAME MAP fie 


PPROXIMATE INTERV: 


1B. Tis. cause oF bear OF DEATH lifes cal FiondMiaone’ pel in anly one cause per line for (a), {b), ong (0) BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED. BY: 
ae, IMMEDIATE CAUSE (a) 
as DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ib) jh 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE 9 


lst. A A Z 44 r, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART #(a} > 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes [J] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | of Part 2, Item 1B) 
(Dior contrieutinc [-) CAUSE OF OATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) PM, i 


id RIURY OCCURRED. Ye. PLACE OF IRDURY (AT HOWE: ARM TREY ACTOR.) 2TF, LOCATION Street ar R.FD. No Gity ar Tawn Caunty State 
lat wark —_ ot wark 
22a. | certify that (I) (#rts-hespital) attended ry deseased fr Pe EF Ms to SS BS, that (I) (vee) lost 
saw the deceased alive an. 19 €-, and that inteey) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (4 (we) (did) (disktot) view the pay after death. 
22b. SIGNATURE aene ma aah 2c. DATE SIGNED 
SP G _Beat DEGREE PHYS. orecror O ps, O] 2 —B -Z 
22d. PHYSICIAN'S ; ‘22e. ADDRESS 
NAME (Type) 


4 f OF CEMETERY OR CREMATORY a 23d. LOCATION (City or Town) (County) (State) 
— 


= 
men 


24 hours ofter a deloy is 


TO eeu QBica: EXAMINER: This certificote should be executed withi 


2, and 3 


er's Office along with form\PM: 


Item 18. Give Poges 


in pencil 


Page 3 shauld be used as o buriol-transit permit! 


the funeral directar. Page 4 should be forwarded to the Chief Medicol 


5 moy be retained for your files 


TO FUNERAL DIRECTOR: 
Heolth prior to burial, cremotian, or removal, ond in ony event within 


necessary, pleose execute the certificote, writing the word “pendin 


VR ATSME (5). 


1OM REV. 1/68 IY 


a 
s 
A 
E 
3 A 
3) 
5 
3 


MARTLAND STAC UCFARIMENT OF REALIA 


mea Oe ee eT 2303 


7 oe First Middle Lost 2o, DATE KNGWNGEY” Month Doy Year 2. HOUR gy 
ype or Print ol ESTI- a 
WALTON P. WOOLFORD orth mato 8=3-68 9 Ja4oy 
3. SEX 4, RACE S. DATE OF BIRTH 6. aS i 2c. DATE PRONOUNCED DEAD 2d. a 
lost yy) g - 
M AA 12-02-11 Ons Month 8 Psy 3 Yeor 6 68 \ tC 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDSE]NEVER MARRIED ["] | 9. COUNTY OF DEATH 
country) Maryland USA WIDOWED DIVORCED [] Wicomico Md, 
1D, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
: ‘ : : i | 
Salisbur aive pee sates Lo General during mashobyprking life, even if retirede HS WeL1 Soup 
130, USUAL RESIDENCE (Where deceased fos if institution: Residence before] 13¢. CITY OR TOWN Tad. SIGE CTY UMTS? T3e. STREET AND NUMBER 
new Son Ae Cls b. CUNY Somerset [Princess Yes (] No Route 3 
14, FATHER'S NAME First Middle Tost “="PT5, MOTHER'S MAIDEN NAME Fist Middle lost 
James Woolferd Jennie Brice 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown} {If yes give war or dotes of service) Franc e We elferd Princes 8 Anne Ma 
° 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and (c).) artes AN CEA 


PART 1. DEAT! \USED BY. * 
SE arma ae (0) Acute bronchial asthma 


4 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by 


rise 10 immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 

a (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
¥/ xX 


=z 
2 190, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION ‘2. AUTOPSY? 
? 
= WAS PERFORMED? se no 0g 
& [71o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH P.M. v 
= [2 id. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctary, office building, etc.) 
at worx L] at work 


22a. 1 certify that | tack charge af the remains described obove, heldan Autopsy(_], __ Inspection [XJ], Inquiry KJ, ond in my apinian 
death resulted frog: Natural causes KJ, Accident [_], Suicide ([], Homicide [J Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [] 


ACTUAL 


SIGNATURE wp, ASSISTANT meDicaL Examiner [] 2b, DATE SIGNED 
exanties M.D. DEPUTY MEDICAL EXAMINER EE] _Aug. 5, 1968 | 
NAME (TyH109 Camden Ave., Salisbury, Md aoortssisteet, city, town, or county) 
730, oye Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stove) 
specify, 
Burda 8/11/68 _| Grace enton Maryland 
B ANEMCORTRWAT1iam H.James gros 750. RECD BY REGISTRAR b. RECISTRARS SIGNATURE 
. ey ate 
Joby James, Princess Anne, Md. oa AUG 8 ——— is J al 


a 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


ficate be executed within 24 hours aft 


quires thot the death certi 


Poge 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the’o 


¢) 
within 72 hours after deoth. 


leose remove corbon papers. Pages 


physicion ond completely filled in by the 


hen p 


olin 


L-tronsit 
d with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, 


je 3 should be detached for use os the bu! 


ie 


director, po 
should be fi 


) 


ae 


VRAIS (4 


30M REV. |, 


} 


MARTLANY TAIL ULPARIMENT UP ACAI 
; ._DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a even g: 
29% CERTIFICATE OF DEATH 304 
i (ype ar ee bi First Middle lost 2o. DATE OF DEATH 2b. HOUR 
'ype or print] lonth. Da, 
: ELIZABETH M. _ WORKMAN ‘Aigust'7, 1988 _[10:20« 
3. SEX 4, RACE S. DATE OF BIRTH ys Ts Ors TE UNDER 24 HRS. 
lost ;birt ws AN, 
Female White Seuss, 22 (Fox Bs fst Daal, 
Ta, Te (Stote or Foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
Bake oS an af U.S A wipowen [>] DIVORCED FR] WICOMICO te 
10. ay OR TOWN OF DEAT! 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
i. Fue street ia ost af working life, even if retired. INDUSTRY 
Salisbury Heer's Head State Hospital|/2 3b ie ie eas Lise 
, ae USUAL RESIDENCE (Where deceosed lived, if institution: Rona before [13c. CITY OR TOWN a 13e. STREET AND NUMBER 
oamissont a 79 and ‘eytMester Ocean City |"SO_ H | Heer ee 
14, FATHER'S NAME First Middle Lost 1s. becheamin ee ok MAIDEN NAME First Middle lost 
AMUEL JA af URN i 
Uy WAS DECEASED. ae ie ARMED aad : 16b. SOCIAL <0 NO. V7. Mii P Address % 
es, 0, gown ive war or dates of service 
LARA ERD Rove We SAN w Io 
18. CAUSE OF DEATH (E a only one couse per fine for (a), (b), ond (¢).) TWEEN DASET ‘ Io oeat 


at 


MEDICAL CERTIFICATION 


PART I. DEATH WAS CAUSED BY: 5 ? . 

IMMEDIATE CAUSE (0) Carcinoma esoph with perfo ion, 6 month 

/ DUE TO, OR AS A CONSEQUENCE OF into right lung. 
Conditions, if any, which gave 


rise to immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. / ¢ x ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Fracture of right femur. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES fe] no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 24c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) 
71d; INJURY OCCURRED [21e. PLACE OF INJURY (i MOWE Abu, SAE FACTOR.)| 1f, LOCATION Street or RFD. No City ar Town Caunty State 
While [Not while -~) OFEUCE BUILDING, EC. 
‘ot eel ot Paeel 


22a. | certify that (X (this haspital) ottended the mel an ApY 1900, ta_August 7, OG , that A) (we) last 


saw the deceased alfve an. , ond that in (KX) (aur) apinian death accurred on the at ond ‘hour ond from the 
causes stot€d gboves( (we) r OREN) view the bady ofter death, 


ee VU Poa eh =e 22 DATE SIGNED 
Naked, [rote pa tree Oats GH} 8/7/68 


‘22d. PHYSICIAN'S 22e. ADDRESS 


NAME(Type) Le Ve Maldve, M. D. Deer's Head State Hospital, Salisbury ,Md. 


BUPAAL, CREMATIOI 7b. DATE 73c_ WANE_OF CEMETERY OR-CREMATRY T3d. LOKATION (City ar Town) (Coynty) Staig) 
pawere) | gl a| v8 eT, ues IER Ly Ale 
f p. Raape 2 
AG 


24. EUNERAL DIRECTOR RESS | 25a. RE 


DATE 


